2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  May 13,2008 8:00 am
DOCUMENT # P05000027463 £ Secretary of State

1. Enfity Nama 05-13-2008 90015 004 ***150.00
TORIA LAKES, |NC.

o

Arincipal Place of Business Mailing Address
ONE SAN JOSE PLACE ONE SAN JOSE PLACE

SUITE 7 SUITE 7 . o :
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 |
us ] T us I

MGl

2. Principal Piace of Busingss - No PG. Box # ~ ' | 3. Mailing Adorass

Sille, Apt. £, £10. Sulle. Apl. ¥, eic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEi Mumber Applied For
20-2416686 Not Apglicable

Zip Counary op Ceantry $8.75 Addtional

5. Certficate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- -SMITH; VERNON H JR. -
ONE SAN JOSE PLACE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 7

JACKSONVILLE FL 32257

City FL Zip Code

B: The apove narred =ntity submits this statgment for thie purdose of changing its registared office or registered agent, or ootn, in the Swate of Florida. | am familiar wih, and accept
the coligalions of registered agent.

SIGMNATURE

Sygndtare, s o rered vt b e e nd auelignd Lhg | arphasio, (NOTE Regininiag Agerl apinlarr fequist weser rartialng DATE

~FILE' NOW ! FEE 1S $150.00 -
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Flection Campsign Finercing  $5.00 May Be
Trust Fund Conuibution. (] Added to Fees

0. OFFICERS AN DIRECTORS 11. ADDITIGNS /CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE P, D O poge e D Changs [ Addition
HEME SMITH, VERNON H JR. HAME

STREET ADDRESS | ONE SAN JOSE PLACE, SUITE 7 STAEET ADORESS

CITE-S1-212 JACKSONVILLE FL 32257 SITY-53-211

TITLE VP D T Devete TITLE [Jcrange [ Aadition
NAME DUNGEY, MARY L A€

STRZET ADDRESS [ ONE SAN JOSE PLACE, SUITE 7 STAEE? ADDRESS

CITY-5T-3F JACKSONVILLE FL 32257 Cimy-ST-21P

i3 STD [ Deete TILE {3 Change [ Addition
Hewto IS uTHL ELULY B - - Hgtt . -

STREET ADDRESS [ ONE SAN JOSE PLACE, SUITE 7 STREET ADARESS

LTy -S1- 217 JACKSONVILLE FL 32257 CITY-51-21P

[IH O peete fliLE 4 [ Clange Adidition
HAME HAME A yeoR C Dﬂ)’

STRZEF A0DRESS STRLET ROORESS | He Sl Sose P, B

GirY-ST- 27 CITY-51-2p Jﬁck’.ﬁoﬂ(}/&ﬁé L. FIAS 7

fITE {7 peicte IFLE [ Change [ Acddition
HAME HEME

STREET ADGRESS SIAELT ADDRLSS

Y- ST-218 GITY-51-4F

TRLE [ peele TiILE [J Changa ] Addition
NAME HEME

STREET ADBRESS STRELT ADDRESS

AT -ST- 27 CITY 8127

12. | heraby certify that the informalicn suoplied with this filing does net gualify fur the exemetiong contaned in Section 118, F\r rida Statutes. | furtner certity that the infonmation
indicatad on this report or supple 1 report is irie and accurate and that my signature shall have the same legal eftect as 1 imade under oath; thi | am an efficer or direclor
of the corporation or the raceiver of fruttee smpeweared Lo axecute this report gs required by Chapter 607, Florida S;atures: and that iy name appaears in Block 18 of Biock 11
it changed, or on an attachment wilh are address, with all other like empowered,

SIGNATURE: WW/ /7&/ D&c«m%m‘;’ﬂu 09‘/&%? Fof - 263 -5

SIGNATURE AND TYPED OR nnwn muﬂ OF SIGNING OFFICEH R DIRECTOR Laa oyl Braiin &




