FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000100639 (02-07-2008 90021 001 ***150.00

1. Entity Name
LAMARIANA SUBDIVISION, INC.

Principal Place of Business Maiting Address i &““XS““ v
9999 N.E. 120TH ST §999 N.E. 120TH ST . - .
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

QT

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « T e S

5§5-0801519 Not Appticable

- . $8.75 Additional
o 5. Certlificate of Status Desired (] Fee Required _

6. Name and Addrass of Currenl Raglsterﬁd Agent

401 NW 6TH STREET DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent or both, in the Stats of Florida. | am familiar with, and accept
the obllgahons of reglslered agent.

SIGNATUHE" —

Slnna:uro typad of printed name of registered agent and title I appkcable. {NOTE: Registerad Agent signature required when reinstating) DATE
) FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 _Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS |
TME PD
HAME LAMARIANA, VINCENT JR

STREETADDRESS'| 2218 22ND LANE
CIrY-§1-21P PALM BEACH GARDENS, FL 33418

THLE vD

NAME MCCLINTON, ELIZABETH
STREETADDRESS | 15864 75TH AVENUE NORTH
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE vD
NAME SCHNEIDER, MARYANN L™

312 SE 8TH DRIVE
z:::-E;TlmZ[I]:ESS OKEECHOBEE, FL 34974 Do NOT WRITE

TITLE ST lN THIS SPACE

NAME PAYNE, DEBORAH L.
STREET ADDRESS | 1106 NE 42ND TERRACE
CITY-T1-2P OKEECHOBEE, FL 34972

TITLE 4
NAME )
STREET ADDRESS { ™

CITY-ST-2IP

Tm-E: = ' A ) ‘ : - =1..‘ R ]
NAME B : ) -
STREET ADDAESS-) - - - - - - . A . Y it [ TP

CITY-ST-2P . L. . ' - . L LU L i i e P i e

12. | heraby certify that the infarmation supplied with thl filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centity that the information
incicated on this roport or supplemantal report is Yue and accurate and that my signature shall have the same legal eﬂect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empaodared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeni wilh an addr hall ather like empowered.
L1803 963~Y67- Ti00

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayume Phone #

I hcenT [OWMariGho Jv)



