- FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgS'NUM ENT # P05000132632 03-16-2007 90041 036 ***150.00
. Eniity Name
LAKES OF DELAND REALTY, INC.
Principal Place of Business Mailing Address i N b a
750 ONYX PARKWAY 750 ONYX PARKWAY 2 U “ U 1l
DELAND, FL 32724 DELAND, FL 32724
N [T
Suite, Apt # gtc Suite. Aot #, eto. 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmbar Applisdg For
20-3916307 Ml Applicabla
zp Countey 2 Gouniry 5. Carlificate of Staus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .\ :
OAWLOWSK), DAWN-MARIE Pawlowski, Dawn Marie
750 ONYX PARKWAY Street Address {P.O. Box Numbar is Not Acceptabile)
DELAND, FL 32724
City FL i Zip Code

8. The above na
the abligatio

o entity subimits thig statement IaF tne urgese ghchanging its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ ///47

SIGNATUR,

a-_qvul.x?; :;-psu o rined fame m rogigteed s ..nu T ir ugicaiie :N!JIE Fgrgisteian Agent $igaatine [a0kran whon 1enstating) D" 13
FILE NOWI! FEE IS $150.00 9. EIemiofw Campaign Eanancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frugt Fund Centribition. 00 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO CFFICERS AND DIRECTORS IN t1
fiLe PT [ oelete TITLE I change  [7] Addition
RANE PAWLOWSKI, DAWN-MARIE RAME
siagct apptss | 1067 WEST SEAGATE DR STREE ADDRESS ;5 g ognyia];];?;;{
civ-star | DELTONA, FL 32725 QITe-sI- ap eland,
e [ oelsre TITLE [ Change [ Addition
NAME HAME
SIREET ADDHESS STRECT ADORESS
Iy -51- 2P CIFy-ST. 2P
1iLE [ vetere THLE O crange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIry-ST- 21 e -SI- 4P
i 71 vetere TILE [Jchange [ Addition
NAME RAME
SIREET ADLALSS STRELT ADDRESS
CITY -§T-2IF CITy-SI-2P
T [ Qetete THLE {J Change [ Addition
N NEMI
STHEET ADDRLSS STHEET ADDRESS
CIY-S1-47 ity -SI1-2P
TITLE [ etete TITLE O chenge [ Additinr
HAME HaML
STAEET ADDRESS STRLET ADDRESS
CITY 5He g MRS,

12. Ihereby certify that the inffrmayon supplied with this filing does pe the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaton
ate and that rpy signature shall have the same legal effect as il made under gath: that | am an officer or directar
ol the carperation or thefeceivg g pyered 10 exgbute this regoyas required by Chapter 607, Florida Statutes; and that my name appears in ?Iack 10 or Block 11 if

: 5/////7 044>

e
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [P —




