2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 08:00 AM

DOCUMENT # P040001365597 -

hurdurboel Secretary of State
IMAGINE PROPERTIES OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address )

2280 TALLY ROAD 2280 TALLY ROAD

e o AT OAATIRRIT
2. Prncipat Pace of Buginess 3. Mading Adaress

Suife. Apl. 4, eic. - Suite, Apt. #, elc. 1st MODRE CRIEN34 (10:’05)

City & Statg Ciy & Suate 4. FEt Numbec NO-T-APPUCABLE :E?'ienc;io;;
G . . N P 2
L a0 Gouriey Zp I Countey 5. Cerlificate of Staus Desiod O gg‘ggqaf:é""“a’

- 6. Name and Address of Current Registered Agertt 7. Mame and Address of New Registered Agent
Name
;’é}gg -?"!\Eé\%é AD Sueel Address (P.O. Box Number is Not Agcepiable) -
LEESBURG FL 34748 '
Gity FL 71n Code

{8 The ;t;o_ve named enbly sutbmis thig staterment for the nurpasa ot changing iz‘s regfs!éed oﬁic;érr&;asi-e—:ed agunt, of t')_oﬁni:he Siate of Fanda. Eam lamar with, ang acc:ui.
e obkgations o registered agens. .

SIGNATURC

SHYNEIre, Iyedof pimilod sty O JECPlersa At arg Lo o apedc ks (NOTE Feg stoned AGeN Snaiys FEaNrsQ wist: 1ows)alie) . DAIE

FILE NOWIt FEEIS §15000 =~
After May 1, 2006 Fep Wit Be $550.00
Make Check Fayabie to Florida Department of State

8. Dieclion Campaign Financing  $5.00 May ©
Trust Fund Conlsibution, {3 Added to Fees

1a. OFFICERS AND DIREC 1ORS Fu .. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
RILE D [T petete i 3 Change it
NAME TUTOR, GARY J AR
SIREET ADDALSS | 2280 TALLY ROAD STHEET ADURESS
ors-st0r | LEESBURG FL 34748 R -5i-Ip
i D O efee e Cichonge [Ja"
T TUTOR, DEBCRAH J A HAME OB S03078 -

SIELT ADRESS 2280 TALLY ROAD STREE] ADBRESS G4/26/06-80015-021 150,00
CITY-51- 2P LEESBURG FL 34748 . ) Y -5T-28

TITE 7 defete TE JCrarge DOac”
MANE PAMT

SIREET ADDRESS SIREED ADDRAESS

Y-Sl QY-S0

Tme 3 Oeteta THLE ‘ I Change  ~ T ac::
NAME HAME

STREET ADURLSS SIRELT ADDRESS

GHY-S1-TIP OITY-S1- &

me 1 oeiste TE Ol changs [3 4
HAME HAME '

STREET ADDRESS SIREET ADDRESS

CITY-ST- 70 OITY-51- 7

TALE 1 fofiese itk ‘ Cictage 32
Nk hEME

SIREEN AUUPESS A . SIAEET AGDRESS

O CIFY-$T- 1P '

12. | hereby cartify that the :nformabion suppied with s iing does not gualily for the exemptans contamed in Section 119, Flonda Statutes. | further certdy that the infacai
indicated cn s repon or supplemental repart 1S trus and accurata and that my signaturs shalf have the same fegal eifedt as if mada under oath, that [ am an olficer ot died”
of the corporalion of e seceiver o Lustee empowerad to axecute this repon as required by Chaptsr 607, Flosida Statitas; and (wal coy name eppears in Block 10 or Block
if changed, or oo an altachment with an address, witk all oer ke empowered.

SIGNATURE: 20 n_e 5 oAl T e, ‘ﬂH._lD(o 353, AT MY




