2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000132632 i

1. Entity Name et

LAKES OF DELAND REALTY, INC.
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Principal Placa ¢f Business

150 ONYX PARKWAY
DELAND, FL 32724

Mailing Addrese

750 ONYX PARKWAY
DELAND, FL 32724
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4, FEl Number Appliad For
20-3916307 Not Applicable

5. Certficate of Statws Desied ~ []  $8+7 5 Additional
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6. Nnma and Addran of Current Registered Agent

PAWLOWSK!, DAWN MARIE
750 ONYX PARKWAY
DELAND, FL 32724
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B. The above named entity submits this statemant for the purpese of changing its registared office or reg |stered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. lyped or printed nima of registered agent and htte if applicable

(NOTE Asgistecad Agent Signature [8GUiied whHin rnElalng)
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