2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 07,2008 8:00 am

r f State
DOCUMENT # P05000128213 ecretary of Sta
1. Entity Name 04-07-2008 90056 019 ***150.00
LAKE SWATARA PROPERTIES, INC.
Principal Place of Business Mailing Address t, -
717 DONNELLY STREET 717 DONNELLY STREET
MOUNT DORA, FL MOUNT DORA, FL _
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address I ’“ﬂm |” |||I‘ [I]H Ilm Ilm |I}I| ul[l HII! [lﬂl |}"| IlIlI |m‘|l " ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired 0 ?:;--F,lesq 3:’:;“'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name B
CASSELL, JACK L
717 DONNELLY. STREET Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL
City FL | Zip Code

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

SIGNATURE
Signaenure, typad or prinied nama of registered agent and lite if applcabla, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIME [JChange [ Addition
NAME CASSELL, JACK L NAME
STREET ADBRESS | 797 DONNELLY STREET STREET ADDRESS
CITY-§T-2P MOUNT DORA, FL CITY-ST-7IP
TIME D [ Delete MLE [CIchange [ Addition
NAME CAMPIONE, LESLIE NAME
STREET ADDRESS | 717 DONNELLY STREET STREET ADDRESS
CITY-S1- 2P MOUNT DORA, FL CITY-ST-2IP
TALE [ Delete TME ' [Ochange ] Addition
NAME MAME
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Defele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-7IP
TITLE [ oelete TME [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cryY-S7-2IP
LE 7 oelere TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF Ciry-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or mental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the lrusige empowered (o execute 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 altachrhent wifix a es& O;MWGr : 3{3 lg (333383"’372\3

SIGNATURE:
SIGRWIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Dayune Prone #




