2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2006 8:00 am

DOCUMENT # P05000067633 ecretary of State
1. Endily N . . -
nilyReme 04-05-2006 90148 038 ***150.00
LAKE MAGGIORE BED & BREAKFAST, INC.
Principal Place of Business Mailing Addiess
2624 13TH STREET S APT 3 2624 13TH STREET S APT 3 :
e T “Il"l" m ||I|’ |MH ||m IIm |IM ||”| |W| "M I”" I“II “"Il”' ’ll’
2. Principal Place of Business 3. Mailing Address
Suite. Api. #, elc. Suite, Apt. {#f, elc. 15t MOORE CR2E034 (10/05)
Cuy & State Cily & State 4. FEI Number . Applied Foi
..2 7 — ] L 35 O S Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;iSEZI:lDTSéSHWSETr\EEE)CE)%YSNASPT 3 Street Address (P.G. Box Number is Nol Acceptable)

ST PETERSBURG FL 33705

City FL ‘ Zip Code

8. The above named entity submus this stalemaat for the. purpose of changing its registered office or registered agent, or bolth, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. - - -

SIGNATURE

Signhature. fyped of prated name of regslened agant and lide d apolicatie (NGTE Regislered Agert signalure reguired when iomstaling DATE

w57 FILE'NOWN FEE'IS $150.00.
7 After May 1, 2006 Fee Will Be $550.00 :
_Make Check Payable to Florida Department of State :

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O Detete TITLE [} changs ] Addilion
NAME, FIELDS, GWENDOLYN NAME
STREET ADDRESS | 2624 13TH STREET S APT 3 STRFET ADDRLSS
CIFY-ST-2IP ST PETERSBURG FL 33705 CITY-s1-2ip
TITLE 3 velete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiY-si-2p CHY-ST-2IP
BT : - — Geiww - —F TRI - - —. - - .= [ chompe [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-7IP CIY-ST-2Ip
TILE O Detete TITLE [ Change [ Addition
RAME, HAME
SIREFT ADDRESS STREET ADRESS
cIy-ST-71P CITY-ST-2P
TTE 7 Delete THLE J Change ] Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2p
nne [ patcte it 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP OTY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repaort is trug anc accurate and thal my signature shall have the same legal eitect as it mage under oath, that | am an oificer or director
aof tne corparation or the receiver or rustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with gl Dther}se empowered. 6’_&06 r\éb l " %’ .i"_"".. e ‘d S

&GNATURE:JMMM , Feehls, fhes 3/2%/0¢,  7R7-$25-37/9

SIGNATURAE AND wpe@ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrtme Phore §




