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FILED

2007 FOR PROFIT CORPORATION - Jul 24, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000129658

1. Erity Name

MORTON'S MARKET AT LAKEWOCD RANCH, INC.

Principal Place of Business Mailing Address
PO BOX 1329 PO BOX 1329
SARASOTA, FL 34230 SARASOTA, FL 34230

GTICRTAU AT UEIERNR A

07032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ——
. 20-3500599 Not Applicable
“ 0 $8.75 Adaitionas

5. Cerlificals of Statu_s Desired Fee Required

6. Name and Address of Currant Reglstered Agent.

nomEss wiee DO NOT WRITE
SARASOTA, FL 34236 | : IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i\ha obligations of regisieraa agent.

¥y

SIGNATURE 4

Signature. ypad v proted name of mgwsl.evﬂd agent and hile ff appheania i INCTE Ragmsierad Agont signalura raquired when reinstating) DATE

FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contnipution. ¥  AddedtoFees corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS . . I
TITLE PT :
NAME GRIFFIN, CARLA | h
STREET ADDRESS | PO BOX 1329
CITy-3T-21P SARASOTA, FL 34230
TiiLE Vs .. e
NAME SALSER. RANDAL O i UO0000T 70252
STREET AODRESS | PO BOX 1329 ;%' O7/2407-80008~-023 158,75
CIFY-SI-0P SARASOTA, FL 34230 g
TITLE
NAME

e - DO NOT WRITE

HILE i IN THIS SPACE

NAME
STREEY ADDRESS ue
CiTy-S3-2IP

1MLE
NAME u
SIREET ADDRLSS I
CITY-51-21P

TILE i
NAME s
STREET ADDRESS
CITY-ST-2IP

e
~ .

12. | hareby cerlily that the intormation supplied wilh this liling does not qualily for the exemptlions contained in Chapter 119, Florida Sialules. | turther certify that the information
indicated on this rapor! or supplamental repori is true and accurate and that my signature shalt have the same legat eflect as il made under oath; that | am an oflicer or director
of the carporation or the receiver or truslee empowerad 10 exacule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed, or on an attachmaent wilan address, with alt other like émpowered.

NS i r A D500 Q)

BIONATURE AND TfED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daylmn Prions #

it
HAS

Secretary of State



