2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P01000093169

1. Entty Name

FOREST & LAKES PLANTATION, INC,

Principal Place of Business Mailing Address
700 BRICKELL AVE 700 BRICKELL AVE
NORTHERN TR. BANK. ATTN: N STROH
MIAMI, FL 33131 MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

FILED
Jan 29,2007 08:00 AM
Secretary of State

AR ARIE SO

01232007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
34-1658243 Not Applicabie

5. Certilicate of Status Desired [ $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT
701 BRICKELL AVE STE 8000
MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1am familar with. and accept

the abhgatiens of registered agent.

SIGNATURE
Sigrature, lyped of printed name of registered agent and ttle f sppliceble (NOTE: Registerad Agant signature regurad when rénstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution t Added 1o Fees
10. QFFICERS AND DIRECTORS ]
MLE P
NEME LYNCH, STEPHEN A Il

STREETADDRESS | 700 BRICKELL AVE
Civy-§T-21P MIAMI, FL 33131

TTLE VPST

NAME STROH, NANCY W
STREET ADDRESS | 700 BRICKELL AVE
CITY-ST-2IP MIAMI, FL 33131

TITLE VP

NAME TOOMEY, JAMES K
STREET ADDRESS | 700 BRICKELL AVE
CITY-ST-ZPP MIAML. FLL 33131

TLE VP

NAME GARRETT, TOMMY

STREET ADDRESS | 5801 MIGHWAY 79
CIry-SI-2I VERNON, FL 334623873

TITLE VP

NAME KERESTES, BRUCE S
STREET ADDRESS | 700 BRICKELL AVE
CITY-5T-21P MIAMI. FL 33131

TITLE VP

HAME PORTER, GLENN
STREET ADDRESS | 700 BRICKELL AVE
CITY-57-7 MIAMI, FL 33131

HOO000E0E030
01/7230/07-50062-010 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby ceriy that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florigda Slatutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an altachment with an address. with alt other hke empowered

SIGNATURE.O Ocon; 1. Stk

/¢30F 047877863

SIGNATURE AND TYPED ? PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Prone ¢




