2006 FOR PROFIT CORPORATION
ANRNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000093404

1. Entity Name

LAKE ASBURY DEVELOPMENT COMPANY, INC.

ecretary of State

04-24-2006 90413 028 ***150.00

Principal Place of Business

8144 FIRST COAST HWY #102
AMELIA ISLAND FL 32034

Maiting Address

8144 FIRST COAST HWY #102
AMELIA ISLAND FL 32034

MR

2. Principal Place of Business 3. Mailing Address
Tt Heaiey Road DA% Mewuey Rpad
Suite, Apl. #. eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Stalg 4. FEI Number Applied For
Cezen (e SPeings }(:L Cove ?PIZIQC&,FL 20 NS LY Not Applicable
i?\/D\'f'3 Coumry‘.’ 2ip -5\‘0\‘,3 Country N 5. Certificate of Status Desired O ?g';esqlﬁ?:;“o"al
6. Name and Address of Curren{ Registered Agent i 7. Name and Address of New Registered Agent
T Name ) T )
gl.:lalz %ﬁJgTHgOAST HWY #102 Street Address (P.O. Box Nurnber is Not Acceptable)
AMELIA ISLAND.FL 32034
. City FL Zip Code

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

SIGNATURE

Signature, typen o printen) name ol fegisterad agoent and tille 1 appleable INQTE- Registared Agemt signalufe retuirad when reinstating) DATE

9. Election Campaign Finanging

$5.00 may Be

e Trust Fund Conribution. ] Added to Fees
_Make
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT I Delete TIILE \RChange OJ Addition
NAME HILL, C JOHN NAE Nice, C o Seaw
STREET ADDRESS 18144 FIRST COAST HWY #102 STREET ADDRESS | ™3 \
orv-s1-2P | AMELIA ISLAND FL 32034 CITY-§T-2p
TTLE DVS [ Detete TILE O chanrge [ Addition
NAME TIPPINS, MARK E HAME
STREET ADDRESS | 7015 SALAMANCA AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CRY-S§T-71¥
e b .. C—Mloen J. O 11 —_—— — ——— D.Cange—-[ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CIFY-ST-2IP EITY-ST- 7P
TIILE 7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-5T- ZiP
TITLE T atete LE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e [ Delete TITLE [JChange (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachpent with an address, with ail other like empowered.

SIGNATURE: i~ =y sc-—.'S’D!\DN\LLRQ-ES ORI Emu R AN A B3
SIGN, REQWND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Dme Daytims Phone #




