A

o ———— e

2008
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
May 21, 2008 8:00 am

DOCUMENT # P02000024985

TOWN MANOR ON THE LAKE BED & BREAKFAST;*INC.

1. Enlity Name I3

Secretary of State

04-18-2008 90032 004 ***150.00

Pringipal Place of Business

585 SR 559
AUBURNDALE FL 33823

Mailing Ardress

585 5R 559
AUBURNDALE FL 33823

A1 .0 A L L

2. Poncipal Place &f Businass - Mo PG. Bos 4 3. Mailing Adzrass

Sune, Apl. ». oic. Sule, Apl. 4, 0ic.

TOWN; DONALD L —
585 SR 559
AUBURNDALE FL 33823

1is MOORE CRZEN34 (10/07)
Caty & Stale Ciry & Siale 4. FEI Number Applied For
35‘2 1 6 ‘ 069 Not Apolicable
Zip Courry Zip Country 5. Cenificate f Status Descsd.  [J  S0-13 Addidonal
Fee Required )
8. Nama and Address ol Current Registerad Agent 7. Name and Address of New Registerad Agent - -
hamig

Sueel Adurgss {P.O. Box Number is Not Accepiable)

FL I Zip Code

SIGMATURE

3lauloX

E'-u-\\je. Vet e e et 8 s bari e | bz,

IKGTE Fagniaed AStris iolrn wque sy enst oertibe gl

9. Eleciion Camaaign Financing $5.00 May Be
Tiusi Furd Conuibution, [J  Acded to Fees
1M, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1

3 oo e Ocrange [T 4odion
NEME TOWN, DONALD L HAME
STREF) ADORESS {585 SR 559 STREET ADTAESS
IV ST IR AUBURNDALE FL 33823 CIvy -SE- 2P
mi v O Deete nnE OO Crange 3 Aadition
NAME TOWN, NANCY D HAME
STRFET ADPRESS | 585 SR 559 STRFET AGORESE
ony-51-2F  {AUBURNDALE FL 33823 ML R B
nnt O oeex nne [0 Change [ Addition
HAME HEME

" STRIE ADGRESS - - - T = “STREET ADIAESS | - - -

[ T-ST-29 - —_ - = = -
T} O Deime niLE O cange [ Addition
1A THAME
STREE| SDORESS SIAEET ADDRAESS
ony-st-2¢ ey -51-20
i G Deate Wit Ol crangs [ Addirice
A HARE
§IRZLF ADORESS STAEET ADORESS
oy -51-2F €Iry- 31-JF
I O peicls e Jcrangs ] Addtilion
N HEME
STREET ADORESS STAEET ADDRESS
Y-SR oy-51- 29

12. | hgreby cartity 4
indicatad on (hig fa
of the corporation or™LBCeiver OF
it changec, or on an ana

SIGNATURE:

or supplemental repont is true and a
sige empowerad |

lru
no acddress, wis

NG infonmation sugelied with this tiling does nct quality for the exernpuons conlained in Section 119, Flerida Statutes. | funher cartify that tha information
% rale and that niy signature shall have the same legal etteci 25 if made under oath. that | am an officer or directur
xecute this report as requirad by Chapier 607, Fiorida Siztutes: and that my name appears in Block 12 of Block 11

het like empowere.

g/

TURE ARD TYPED OR P

RAUE GF GIGNING OFFICER OR GIRECTOR

Cavag Fove ¢

Cia J




