. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000027463

1. Ently Name

TORIA LAKES, INC.

Principal Place of Busincss

ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 7 SUITE 7 -
\lﬂ%CKSONVILLE FL 32257 .LJJ/‘RSCKSONVILLE FL 32257

Mailing Addross

Apr 30, 2007 08:00 Al
Secretary of State

LT

2. Prncipal Place of Businoss - Ne P.O. Box # 3. Mailing Addross ‘
Suite, Apl. #, elc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
it 1al i Applicd Fol
City & Slale City & Slale 4. FEI Numbar 20-2416686 ppli : r
Nol Applicable
ap Country i Country 5. Cerlificale of Status Desired O ?i'gfqaf:(;"n"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Namo
SMITH, VERNON H JR.
ONE SAN JOSE PLACE Stecl Address (P.C Box Number ts Not Acceplable)
SUITE 7
JACKSONVILLE FL 32257
Cily FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered offico or registered agent, or bath, in the State of Florida. ¥ am familiar with, and accepl

tho obligations of registored agent.

SIGNATURE

«r Sgnalure. lyped of punléd namg ol regisierod agent and tlle ¢ apphcatls.

{NGTE. Regrstsred Agonl signalue requued when rensiating

UATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
n P,D 1 Delete 1 [ change [ Addilon
smrLanss | OFF S aooe T, SUTE T st s 05/ 15/07-80075-014 150,00
or-si.ae | JACKSONVILLE FL 32257 CIIY ST 71

i VED O Delete e [ change £ Addition
NAMEL DUNGEY, MARY L AN

s T ADDRess | ONE SAN JOSE PLACE, SUITE 7 SIALLT AR S5

CHY-SI-7P JACKSONVILLE FL 32257 CIiY-S1- 21

e STD 2 pelete i T change  [C] Addilion
NAMI SMITH, EMILY B NAML

SIENTAORESS [ ONE SAN JOSE PLACE, SUITE 7 SIECTADORISS | .

CHY-S1-21P JACKSONVILLE FL 32257 . CIrY-SI-7I7

i O elele 1. M change [ Addinon
NAMI NAMI :

SIRLE | ADDRESS STRITT ADDRI 5%

ClTy-si-21p CIY-SI-2IP

une (] pelete i Ol cnange [ Adatlion |
AT NAML

SIRETT ADDAESS STREE | ADDRE 53

CITY- 51711 CHY-S1- /I

THir [ petete e [ cnange [ Addilien
NAMI NAML

SIRELT ADDRESS STRFLI ADDIISS

ey -si-71p CITY-si-2p

12, 1 hareby certify thatl tho information suppliod with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | fusther certity that tho information
indicated en this report or supplemental report is true and accurato and that my signalure shall have lhe samo legal offecl as if made under oath; thal | am an officer or director
of tho corporalion or tho receiver of truslee empowered Lo exccuto this report as requirod by Chapler 807, Florida Statules, and thal my nama appears in Block 10 or Block 11

if changed. or cn an atlachmant with an agdross, with all oth‘ZBl‘T::ijj/
WM ) V.

SIGNATURE: {

4. 24-07

Foif-268-9%30

SIGNATURE AND nf??a OR PRINTED NAME OF SIGNING op@n cﬁ)ametmn

pAes,
[

Date Daytma Pnona 4



