FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-26-2007 90026 010 ***150.00
DOCUMENT # P05000112409
1. Entity Name
CECILIA S. BATES OF LAKE PLACID, INC.
— , , byYUUIUL(

Principal Place of Businress Mailing Address .
610 SUNSET POINTE DRIVE 610 SUNSET POINTE DRIVE
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852  US
S AP AVSh AT

Suite, ApL. #, elC Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Nurmber Applied For

65-1260408 Not Applicable
Zip Courtry Zip Country 5. Certificate of Slaws Desred ) ?g.g?qﬁ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve

Nanfe .
CORPORATION SERVICE COMPANY 4 da@C‘//in sS. Bates

1201 HAYS STREET .1 Sreet AdgressgR O. Bax Number is Wgcepka le) -
TALLAHASSEE, FL 32301 4 &'/ﬂ MSP;' WY Dl DV

5 Lﬂée p/ac}a( _
o FLIZ5%52

8. The above nﬁfhed enuty suhmils this stelsment [or the purpase of changing its registared ofhce or registarad agant. or hoth, in the State of Florida. | am familiar with, and accept

the obligaﬂ%n*ul re/_gisZeu‘ agen:
SIGNATURE! /W A / ,é%/ /-23 D 7

Sag-i.!m»e fyped 00 prnlend T e af fedsiered agent dor e’ gpphcanie INDTE Heqiste e Ageri? o3na e Sgairest] afen resaslatingg} DATE
FILE.NOW!!! FEE 1S $150.00 8. Elaction Campaign Fnancang $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Teust Fund Conirihulion. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE D7 O oelete THE 1 Change [ Agdition
HAME BATES, CECILIA S HEME
Stk Aposess | 610 SUNSET POINTE DRIVE SIRKE | ADURESS
CIlY §1-21p LAKE PLACID, FL. 33852 cly sl ae
TilLE ) O peteie Tt (I Change (3 Addrlion
MARE N
SIREET ADUKRESS SIREE| AIAESS
City-51 2P oy 5 A
TILE O petete e [ Change [ Addition
MAME NAME
SIRELT ADURESS SIREED AOURLES
Ciy st P ClY &1 4P
THLE [ oeler= (13 [O Change [ Addition
HAME HAME
SIHEE | ADDRESS STREET ADDRESS
City-sI-zip Lre ST a9
s O pee TTLE [ change [ Acdition
MAME Niie
STREET ADBRESS STREET ALDAESS
Ciiy ST 7P Gy 81 2P
THLE [ celete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY S1 &P cire 81 28

12. ! hersby cerbify that (ne inlormation supphed with this filing does not qualily for the exemptions contained in Chapter 19, Florida Slawutes | [urther cerify that the informalion
mdicated on this report ar supplemental reportis true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corpaiation or tha rpcaiver of tuslee empowered 10 execute this repont as reguired by Chaptéer 607, Flonda Statutes, and hat my name appears in Block 10 or Bleck 11 if

changed, or on an allagfirmnentavith, ia:idress.vyli cther like empowersd,
SIGNATIT)RE: A : /83 -07 S43-69 7-5237
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER QR DIRECTOR ~ Date

Daytorre Progng #




