FILED

"~ 2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUM ENT # P050001 32632 04-20-2006 90169 021 ***150.00
1. Entity Name
LAKES OF DELAND REALTY, INC.
Principal Place of Business Mailing Address q U Vg u™
786 ONYX PARKWAY 786 ONYX PARKWAY
DELAND, FL 32724 DELAND, FL 32724
e SR R COC A0 ICHE IO
Suite. Apt. #, atc. Suile, ApL. #, etc. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar . Applied For
ro-29/6507 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired Od Eg Z&Eq t’:f:‘;“o"al
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAWLCWSKI, DAWN-MARIE
1067 WEST SEAGATE DR Street Address (P.Q. Box Number is Not Acceptabis)
DELTONA, FL 32725
City FL I Zip Coda

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. 1 am familiar with, and accapt
the obligalions of registerad agent.

SIGNATURE
Signature, typed o printed name ol regustered apent and title i appicable. {MNOTE: Ragistered Apent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TITLE [ Ghange [ Addition
HAME PAWLOWSKI, DAWN-MARIE NAME
STREET AODRESS | 1067 WEST SEAGATE DR STREET ADDAESS
CITY-ST-7P DELTONA, FL 32725 CITY-ST-2P
TITLE 1 Deleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2IP
TITLE [ petete TMLE [I change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
Tine 7 Delete FILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-S1-2P CITY-ST-2P
TME {7 Detete TITE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIfY-ST-ZP GITY-ST-2P
T £ Delete e (1 Change ] Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-ZP

12. | hereby certify that the infogmation suppliec with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this raport or fipplemental report is trus ang accurate and that my signature shall have tha same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the récgiver or trustes pmpowered || cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
h i

changed, or on an att. , with all ke emglowerad.
- L4 ? fa i
A 11k ~

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #




