FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000160262 04-28-2005 90160 026 ***150.00
1. Entity Name
LAKE ALFRED PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address THvUay (a
210 N LAKE SHORE WAY PO BOX 557
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
e eSS RN RO AR
Sulte, Apt.#, etc. Sulie. Apt. #. etc- 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number )( Applied For
Nat Applicable
Zin Coun.(‘r}' i Zp Couniry 5. Certificate of Status Desired 0 gg‘;g S?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi. d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOCR :
MIAMI, Fi_ 33145

g City FL | Zip Code

8, The ghove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the o'bllganons of registered agent.

S!GNATURE RN
Signatura, typed or Drmleq_name'uf rug.wslerad agent and litie if applicabla. (NGTE: Regicterad Agenl signature requred when rainstating) DATE
FILE NOWI!! FEE IS 5150 00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will Be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete THE [ change {77 Addition
NAME PYLE, JAMES F NAME
STREET ADDRESS | 210 N LAKE SHORE WAY STREET ADDAESS
CITY-ST-ZP LAKE ALFRED, FL 33850 CITY-5T-217
TIME DV [ pelete TILE [ Change  {7J Addition
RAME GREEN, STEPHEN D NAME
STREETADDRESS { 210 N LAKE SHORE WAY STREET ADBRESS
ciry-st-2ip LAKE ALFRED, FL 33850 CITY-ST-21¢
TITtE DS O Detete TIE O change [ Addition
NAME ROBERTS, DAVID C NAME
STREET ADDRESS | 210 N LAKE SHORE WAY STREET ADGRESS
CITY-ST-2P LAKE ALFRED, FL 33850 CiTy-sT-217
THLE O elete TmE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-21P
TiILE [ Delete e {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIE 1 Dalete TINLE {JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qua r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g y signature shali have the same legal eﬂec( as if made under calh; that | am an officer or director

o
indicated on this repert or supplemental{epgrt is irue an I
: ¢ as required by Chapter 607, Florida 527 and that my name appears in Block 10 or Block 11 if
8

of the corporation or the receiver of trubtg
SIGHATURE AND TYPER OF PRINTED AME OF SIGNIWG-0RMIERR OR DIRECTOR Da:

SIGNATURE:

Daylme Phong #

changed, or on an attachment with anfa
r



