FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000015334 04-30-2007 90815 027 ***150.00

1. Entity Name
LAKE JUNE REALTY, INC.

Principat Place of Business Mailing Address LA
273 EAST INTERLAKE BOULEVARD POST OFFICE BOX 2800 ,
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862

2, Principal Place of Businass - No P.O. Box # 3. Mailing Addrass ”"”"’ w “”l I”H II”I |||H "m ||m H"Il“" m" m" |m||] " ||||

9149 Lake Lynn Drive

Suite, Apt, #, etc. Suite, Apt. #, etc, 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sebring, FL 33876 20-4494309 Not Applicable
Zip Country Zip Country = . $8_75 Additional
33876 USA 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ROBERT E. LIVINGSTON, P.A.
445 SOUTH COMMERCE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL | Zip Code

8. The above namad entity submits this statemant 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 registerad agent.

SIGNATURE 2
Slnl\aluu“lyuedorpmlad name of registered agenl and title il applicable. (NOTE: Registered Agent signatyra raquirsd when renstaling) DaTE
FILE NOWIll FEE IS 5150.60 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be-$550.00 Trust Fund Contrityution. O Added to Fees
10. OFFICERS.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD , 7 Delete TITLE [Jchange [ Addition
NAME ROGERS, ALTOND NAME
STREET ADDRESS | POST OFFICE BOX 2800 STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33862 CITY-SI-21P
TITLE PD O delete TILE DP ] Change [ Addition
NAME ROGERS, JASON B NAME Jagson B. Rogers
STREET ADDRESS | POST OFFICE BOX 2800 smeeTADRESS | 9149 Lake Lynn Drive
omy-57-2° | LAKE PLACID, FL 32862 on-s-2¢ | Sebring, FL 33876
THLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
MLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T.71P
TITLE O peete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha intormation supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the injormation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that ¢ am an officer or direclor
of the corpaoration or the receixgr opjrustes empowered 10 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 attac adgmpss, with all other like empowaraed.

SIGNATURE:

?ﬁnuaz AND TYPE# PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytme Phone #




