2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 13,2006 08:00 AM

T
P SENEXENT # P0O0000109455 Secretary of State
TORGAN LAKE, INC.

Principai E;f;ce af Busriess Mailing Address
143 BETTY DR -t43 BETITY DR
PORT SAINT JOE FL 32458 PORT SAINT JOE FL 32456 “mlm m "m m{l mﬂ “ul “m «Iﬂ Im "ﬁi m lm Wm H lm
2. Pintapal Place of Business 3. Maling Address
Sute, ARt #, et Sute, Apt. f, eic. 1st MOORE CR2ZEU34 (10/05)
City & Siate City & State 4. FEI Numbes Anplod For
50.3708092 [
gp Caurity Zip Country 5. Certificate of Status Dasired (] ?i‘gg qﬁidétwnaé
8. Name ang Atidress of Current R gistered Agent 7. Name and Address of New Registated Agent
Name
ﬁ(?;-gg%\?l%gﬁsao w _ Steeet Address (P.O. Box Number is Not Accepiatie)
PORT SAINT JOE FL 32456 R—
City FL } Zip Cons

S |
8. The above named entity submits this statement fos the putpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgcep
g abhgations of registered agent.

SIGNATURE
SrgnHlare, Iyped of prics iy o segmisred ageny ang Witc | aonboatda (NGTE Raqistared Ageot signdiude ceqineed wien ronstaing) OATE
— =T b T N N St N
[ 1 )
. - -FILE NOW-.“ FE-IS $‘15000w ex. 9. Elsctian Campaign Financing £5.00 May Be
... After May 1, 2006 Fee Wilf Be §550.0¢, Trust Fund Contrinution. [ Added to F
P T . e ogs
Make Check Peyable to Floridd Department of State
10. OFFICERS AND BIRECTURS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TRLE o 3 celee {112 TOlchasge [
NAME KRAL'SE, ﬁ‘iCHAHD W NAME i 1 Iy ™ TH e P2
STREET 400RESS | 143 BETTY DR STREET ADDRESS R !?:'j_"}ggugﬁagfjﬂ? 115080
cmY-sT-2¢ | PORT SAINT JOE FL 32456 LITY-ST- 2P R ittt
me D 3 Deleie TInE Olchange [ A
MAME FRAMNZEN, PATRICIA B HAME
STREET AUDIRESS 143 BETTY DR SIREET ADDRESS
TiY-57-2P PORT SAINT JOE FL 32456 CITY-57-2P i
s 1 0 TILE Ll Cheage  [Jaoi
NAMIE NAME
STREE) ADDRESS STREE] ADDMESS
oY -ST- 1 u-s-ap |
e 3 Deiets WiLE C3cmrge  [Jace
NAME NaME
STREES ADDRESS STREET ADDRESS
CItY-ST- 2P CITY-5T- 2P
TME T Oetete ThLE 3 Change [ A
NAWIE NAME
STRCET ADBRESS SIREET ADQRESS
[ 0 O I CTY-ST- 27
THLE 3 Detete e 3 Change T3 acl
NAME HAME
STRLLT ATDRESS SIHELT ADGRESS
Y -ST-7 Ty -$T- 2P

12. 1 hereby certly that the information supphed wilh 1his fiing does not quality for he exenptians contaned in Section 119, Flotioa Stanstes. [ further cestify that the information
inchcated on this report or supplemental repost is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officar or direcic
of the corporation oF the receivar ar trustee empowerad o sxecule [his repon as fequired by Chapler 607, Florida Statutes; and that my name eppears in Block 16 or Block 1
it changed, ar an an attachment with go address, with all other like smpowered,

SIGNATURE:

Sfiafots  $s0 §97776%




