2006 FOR PROFIT CORPORATION

FILED
Jun 16, 2006 8:00 am

ANNUAL REPORT (AR) - S S t f Stat
DOCUMENT # P05000027463 ccretary o ate
1. Entity Name 05-10-2006 90104 008 ***150.00
TORIA LAKES, INC.

Principal Place of Busingss Mailing Address
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 7 SUITE 7
JACKSONVILLE FL 32257 JACKSONVILLE FI. 32257
i s T T
2. Pringipal Place of Business 3. Mailing Address

Suile, Apt, 9, elc, Suite. Apt. 4. elc. 1st MOORE CR2E034 (10/05)

Cily & Siate City & Siate 4. FEI Nurnber Apglied For

20".26‘ 177 3é Nol Applicable
Zip Couniry Zip Couniry 5. Certlicate of Siatus Desied [ gggesqu »:.f:‘;bonal
8. Name and Addreas of Current Registerad Agent 7. Kame and Addreas of New Registered Agent
Nama

SMITH, VERNON H JR.

ONE SAN JOSE PLACE

Sireet Address (P.O. Box Number is Nol Acceptable)

SUITE 7
JACKSONVILLE FL-32257

.

City

FL l Zip Code

8. Tha abova named entity submits this slatement for the purpose of changing its registerad
the obligations of registered ageru.

oftice cor regisiered agent. o« both, in the State of Florida, 1 am tamiliar with, and accept

SIGNATURE -~
. Saatare. ypart o pearior i of

agent and Ltw A A0DM

BN
S

Y pile Nowm FEE S $150.00,%, -
- AfterMay 1, 2006 Fee Will Be $550.00 -
_Make Check Payeble t6 Florida Department of State -

(NOTE g siored AQent srham romusad whet! ronsiatng) QATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. Added to Fees

“OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE P, D O Deleta THLE ] Change [ Addition
NAME SMITH, VERNON M JR. NAME

STREET AODRESS |OMNE SAN JOSE PLACE, SUITE 7 STRECT AODRESS

CIry-S1-21 JACKSONVILLE FL 32257 civy- 5T- 219

nne VPD O Detetz e [ Change [ Aodition
HAWE DUNGEY, MARY L - HAME

STREETADDRESS | ONE SAN JOSE PLACE, SUITE 7 STREET ADDRESS

Civy-sT-20 JACKSONVILLE Ft. 32257 Ciry- §1-IP

TnE STD [ Cetete nreg [ Crange [ Adaition
itz SMITH, EMILY B - HAME

SIREEL ADDRESS | ONE SAN JOSE PLACE, SUITE 7 STREET ADCRESS

oS3 | JACKSONVILLE FL 32257 Cry-s1-ze

nrLE O Detere HIE [change [ Aadition
RAME NAME

STREET ADORESS SERECT ADORESS

Cmy-St-2p ary-st- 2

TME [ peee TILE 3 Crange [ Adition
NAME RAME

STREET ADDRESS STREEY ATDRESS

CImy-sr-ze cHY-§1-2I0

e O petete L O change  [J Addition
NAME NAME
* STREET ADDRESS STREET ADORESS

CITY-ST. 2P Y- S1. 29

12. [ hergny cenity thal the infoernation supplied wilh This Kling does not qualify for 1he exemptions comained in Seclion 118, Florida Statutes. | furiher certity that the information

indicated on this repert or supplemental report is trus and accurate and that my signatur

ot ihe corpaoration or the receiver or rusiee ernpowered to execute this report as required by Chapter BO7, Florida Statutes: ana that my name appears in Block 10 or Block 11

it changeo, or on an atlachment with an address, with all othet like empowered.

SIGNATURE:

. 1 pu/n,{!lJ/

@ shall have the same legal alfect as if made under oath; that | am an ofticer or direcior

PRINTED NAME OF

on gReCTph

H-24 -0b

Cwytane Phone #




