2007 FOR PROFIT CORPORATIC;;I
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P05000107192

1. Entity Name

INDIAN PASS LAGOON COMPANY

Secretary of State

Principal Place of Business

2817 INDIAN PASS ROAD
PORT ST IOE, FL 32456

Mailing Address

2171 GLENCOE ROAD
WINTER PARK, FL 32789-6034

DO NOT WRITE IN THIS SPACE

LR

04252007 No Chg-P CR2E034 (11/05)

4, FEI Number Apptied For
01-0841376 Not Applicaple

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstersd Agent

WALKER, SEAN R
2171 GLENCOE ROAD
WINTER PARK, FL 32789-6034

. DO NOT WRITE

7 v T o
. 3 g : 3

IN THIS SPACE "

(I

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

the obhgations of registered agent.

SIGNATURE

Signature, typed Or prntag name of regisiared apant ana tie if applicabrs.

(NCTE: Reglstersd Agent signalura required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MmayBe

LI e g
Added to Fees OG0 T

ol N

Li5,

10. OFFICERS AND DIRECTCRS [

PTD
WALKER, SEANR
2171 GLENCOE ROAD
WINTER PARK, FL 327896034

TLE .

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
ciry-§1-2IP

TITLE
NAME .
STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
Ciry-SI-2IP

s " '
§ " S L .

23 T-B0109-019 150,

" DO.NOT WRITE
~ IN THIS SPACE |

I RO S ' e N

12. | nereby certfy that the informaticn supplieg
indicated on this report or supplemental
of the corporation or the receiver of

changed, or on an attachment witran aggess, with all cther like empowered.

SEpy R

ith this filing does not qualiy for the exemptions centained i Chapter 119, Florida Starutes. | further cerlify that the information
port 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
fStee efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

N5 /A77 7

A D7

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNINQ OFFICER OR DIRECTOR

Dae Daytime Pnona #




