FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000085446 AP 04-27-2006 90212 009 ***150.00

1. Entity Name
LAKE ROSEMARY PROPERTIES, INC.

Principal Place of Business Mailing Address ] . .
362 GULF BREEZE PKWY #111 362 GULF BREEZE PKWY #111 ‘
GLLF BREEZE, FL 32561 GULF BREEZE, FL 32561
F s s s I ETRNDUIACAR A ERTH T
W3 GuF BeEE?E Mok AY X2 biLF REEEZE MEKNAY |
(_‘V/j\;gqu et 1;/‘"/‘3'/’*”" et 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
(Al BEEEFE L. o (AUF BEEERE - FL - |- 20-0145978 i |Not Applicable
Zip Country Zip ’ Country 3 . 58_75 Additional
) 5. Certificate of Status Desired il :
225t/ (254 25 ! 54 Fea Raquired
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Naj
CHASE, JAMES L _&ifé_é(;fo Boﬁ‘fB/Af\I
101 E GOVERNMENT ST treet Adgress (P.0, Box Number is Not Acceplabie)

£ GlULE PREEE 25 FL | s,

8. The abovgnam ity fubmits this statement for the purpose of changing its registered office or registered aEenl. or both, in the State of Florida. | am familiar with, and accept
the obligatigns of Medisifred agent. :

LBy Bsan \JARIALS

SIGNATURE
Signalure, typed or printac neme of registared agent and ntls 1 epplicable (NOTE: Ragistered Agent signaturs raguired whan rainsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ peleie TITLE [Jchange [ Addition
NAME PABIAN, KRISTINE MAME
STREET ADDRESS | 362 GULF BREEZE PKWY #111 STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-$T-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ey -S1-2iP
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§71-7IP
TILE [ Delete TILE [Ochange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S7-2IP CITY-ST-ZIP
TITLE [ Dajete TITLE ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £IMY-ST-7IP
TALE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | CITy-S1-2IP L .- e

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions coniained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repont 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on gn atlaghmet with an address, wi ther like empowered.

SIGNATURE: E N~ Leding A L”{—f ZD?% 0 \.’ R 13333

[GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayume Phone #




