’ FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000004764 ‘ 04-30-2007 90403 008 ***158.75

1. Entity Name
MAINSTREET PB LAKES, INC.

Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA STE 2212 ONE FINANCIAL PLAZA STE 2212
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394 219
R B e AU
O - Cormartiod | IOl (0. Commace ol
e, _#, . Suite, Apt. #, elc.
See “%” &e 1580 02082007  Chg-P CR2E034 (12/06)
Cit y & Stat 4, FEI Murnber Applied For
X— s\ g_f(\(ﬂJL ¢\ %& (Qodﬁ_xr\ NER=) APPLIED FOR Not Applicable
; Country Country ” , . $8.75 Additional
:ﬁégq 28 %Oq 8. Certiticate of Status Desired 'ﬂ Fee Required
6. Nama and Address of Current Ra‘E;Tslered Agent 7. Name and Address of New Reg'istered Agent
Name

KILGALLON, PAUL J

ONEF NCIAL PLAZA STE 2 Street rgss RO, Bo B s cceptablal -
FT LAUDERDALE, FL 33394 | i SATENE 00 PERE c.ad
QR (200

“ Qi+ lAuderdald. FL | <3307

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, ¥pad o pned rame of regrstered agent and utis W appheanio (MCOTE: Hagetared Agent signature 18Guitad whan randlaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete i >\ O\ - OO uedl Do Oadion
MAME KILGALLON, PAUL J NAME R
STREET ADDRESS | ONE FINANCIAL PLAZA STE 2212 STREET ADDRESS :l)\
om.sT-2P | FT LAUDERDALE, FL 33394 om-stze HAO X kQU d_()f d ] IQ 11, 53%6?
THLE [ Deiete T0LE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-51-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P
e ] Delete 1mis O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-Si-21P
THLE O Delete TLE O cnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRE O belete TILE T change [ Addition
NAME NAME
STREFT ADURESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this repent or supplemental report istrue 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 corporatian or the receiver or pbwered {0 execute this report as required by Chapter 07, Florida Siatutes; and that my name agpears in Block 10 or Bleck 11 1

changed, or on an antachment wit ith all other like empowered.
Hla / 0 -7~
SIGNATURE: / T 9cy LW
SHGNA [+] YyED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Oate Uaylome Prona &

7




