FILED

2006 FOR PROFIT CORPORATION
| ANNUAL REPORT - Secretary of State

Mar 29, 2006 8:00 am

DOCUMENT # P05000112409 03-29-2006 90116 039 ***150.00
1. Entity Name
CECILIA S. BATES OF LAKE PLACID, INC.
Principal Place of Busingss Mailing Address
610 SUNSET POINTE DRIVE 610 SUNSET POINTE DRIVE ' !
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852  US
s PR v A
Suite, Apt. ¥, etc. Suita, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number i Applied For
‘ O3-1C 0YUE Not Applicable
Zip Country Zip Country §. Certificate of Stalus Desirad O ?i';iﬁf:;ﬂo"al
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Coce

8. The above named entity submits this siatement lor the purpose of changing its registered office.or registerad agant, or both, in the State of Florida, | am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, typed of prnisd name of registered agent and tile il appicable. {NGTE; Ragesterad Agent signature requined whon reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
TTLE ] T oelete TME [ change {3 Adgilion
NAME BATES, CECILIAS NAME .
STREET ADDRESS | 610 SUNSET POINTE DRIVE STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 33852 CITY-ST-212
TILE O Detete TILE [ Change [ Addilion
NAME NAME :
STREET.APDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete THLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE 7 Detete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CIFY-57-2IP .
WmE 7 Delete i T [JChange ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-7P CITY -8T-7iP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | 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 oflicer or director
of the corporalion or the receiver or trustes empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add:ess, with alk other like empowerad.

SIGNATURE: ﬂ/A(:éa/ /f éﬁtlv B 3:27-0le  239-860 "4/03

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

o




