. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000097645

4. Entity Name

LADY LAKE HOSPITALITY, INC.

Principal Place of Business

108 S OLD DIXIE HWY
LADY LAKE, FL 32159

Mailing Address
PO BOX 217

LADY LAKE, FI. 32158

DO NOT WRITE IN THIS SPACE

FILED |
Apr 14,2008 08:00 Al
Secretary of State

AR NIRRT

01112008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-1299248 Not Applicable

5. Certificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Currant Ragistered Agent

STEINMETZ, NANCY P
108 S. OLD DIXIE HWY
LADY LAKE, FL 32159

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

_ . Signature, typed or printac name of registered egent and bile f sppicatle

(NOIE Registared Agent signalure requirad when reinsialing} .-

T

"' FILE NOWIl! FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Coniributicn. .

$5.00 May Be
Added fo Feas

10, OFFICERS AND DIRECTCORS |
TITLE DP
HAME STEINMETZ, NANCY P v e
STREET ADDRESS | 108 S OLD DIXIE KT RSy et
ON-sT-ZP | LADY LAKE, FL 32159 [4,/24 /00-20088-024 150 00
TME V'
NAME STEINMETZ, NEIL J
STREET ADDRESS | 108 S OLD DIXIE
CITY-5T-2IP LADY LAKE, FL 32159
(13 \
NAME STEINMETZ, STEPHEN A .
STREET ADDRESS | 108 S OLD DIXIE .
oS | LADY LAKE, FL 92159 DO NOT WRITE
TMLE T
NAME O'BRIEN, SUSAN IN TH l S S PAC E
SIREET ADDRESS | 108 S OLD DIXIE
CITY-ST-2IP LADY LAKE, FL 32159
TITLE S
NAME RODRIGUEZ, SHEILA .J
STREET ADDRESS | 108 S OLD DIXIE
GITY -ST-2IP LADY LAKE, FL 32159 "
TiE o ’ o
, e e P S T Ty TRt
MAME S . o iy E e . e
STREET ADDRESS AR e ) :
CTY -ST-21P, N _— . L= . . L SV e . - aa-
12. | herehy certify that the informaticn suppliad with this filing doas not quakfy for the examptions contained in Cnapter 119, Florida Statutes. | further cartily thal tha information

changed, or cn an attachment with an addrass,

SIGNATURE: %&ﬁt

indicaléd on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation ar the receiver or Lrustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and thai my name appears in Block 10 or Block 1140
th all other like empowegrad.

og

AN §<)_\/
p)
riNTeD Hame of ficninG of FITER Ok o?tgron

Lo

252-253 ~702f]

Date Diaytune Phang #

L™



