iy FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000015334 Secretary of State
1. Entity Name
LAKE JUNE REALTY, INC.
Principal Ptace of Businass Mading Address
9149 LAKE LYNN DRIVE POST OFFICE BOX 2800
SEBRING, FL 33876 LAKE PLACID, FL 33862
R RIS
Suita, ApL. #. elc. Sulie. Apt. #. ete 04222008  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FE! Mumber Applied For
20-4494309 Not Applicable
Zp Country zp Sountry 5. Cerlificate of Staws Desired O Eg'ggﬁﬂﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Addresas of New Registered Agent
Nams
ROBERT E. LIVINGSTON, P.A.
445 SOUTH COMMERCE AVENUE Sireal Address (P.O. Box Numbaer is Not Accepiabla)
SEBRING, FL 33870
City FL I 2p Code

8. The ahove named eniily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature. typed ar prnled name of registerad ageni and tite «f apphcable {NOTE. Regstered Agent sgnmiure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE STD ] Delste TIILE [O change [ Addition
NAME ROGERS, ALTOND NAME
STREET ADDRESS | POST OFFICE BOX 2800 STREET ADDRESS
ClyY-S31-2P LAKE PLACID, FL 33862 CHY-ST-2F
TILE DP O Detate TME
NAME ROGERS, JASON B NAME
STREET ADDRESS | 9149 LAKE LYNN DRIVE STREET ADDRESS
CHTY-ST-2IP SEBRING, FL 33876 CITY-S7-2IP
TNLE 1 pelete TILE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelte TILE [ Change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-51-7IP
TITLE 3 Delele THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST- 2P CITY-$1-21P
THTLE [ Dalete TITLE [J change (O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-81.2P - CITY-S1-21P

12. | heraby cartify that the information suppliad with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this report or supplemental report is lrue and accurate and (hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of iha corporation or the recBivar or trustee empowerad (o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attagfimant an address, with all other like empowerad.

% 4-93-08

/I?ATUNE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prons w

SIGNATURE:




