FILED
2007 FOR  NUAL REPORT TON  Apr 12,2007 8:00 am

DOCUMENT # P060001 13386 ecretary of State
1. Entity Name 04-12-2007 90046 018 ***150.00
SOUTH LAKER & G, INC.
Principal Place of Business Mailing Address X
18942 LAKEVIEW DR. 18942 LAKEVIEW DR, -
CLERMONT, FL 34715 CLERMONT, FL 34715 400587 “9
R AR D T
Suite, Apt. #, elc. Stitte, Apt. #. etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
&l - /5-0,?‘{5/ Not Applicable
Zip Counlry Zp Country 5. Centilicats of Status Desired 0 Ei.zesqg:ied;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES, RANDELL

18042 LAKEVIEW DR. Street Address (P.O Box Number is Not Acceptable)
CLERMONT, FL 34715

City FL l Zip Code

8. The above named entity, submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatuts, typad or pnnied name of tageslited agent anc Jli2 d apphcabls (NOTE. Regiswares Agert signatlss (eauired wher ienstaurgy DATE
FILE NOW!! . FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007:Fee will be $550.00 Trust Fund Contribution, 2 Added to Fees
ity
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITiE D i O Delete TITLE [ Change [ Addtion
A HAYESYRANDELL HAME
SIRFLTADDRESS | 18942 L AKEVIEW DR, STREET ADDRESS
Gilv-S1-217 CLERMONT, FL 34715 CITY-S1- 2P
nme o [ petete TINE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY. ST-210
T [ Detete TLE O Change [ Addilion
HAME NAME
STRFET ADDRESS STREET ADDRESS
BTy .gT-2IP CITY -7+ 21P
HILE [ pelete Lt O change [ Addution
HAME NARE
STREET ADDRESS STREET ADDRESS
CIrY-st-2F Chny-SI-21P
MILE [ nelete TILE O caange ] Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY . §1-2F CITY-S-7iP
LE [ pefete IILE (Y Change  [] Addition
HEME NAML
SIREE] ADDRESS STHEET ADDRESS
ChHy-sl- 29 CITY-§1-21P

12. | hereby certify that the informaton supplied with this filing does not qualfy for the exemptions contained n Chapter 119, Florida Statutas. | further certify thal the informaton
indicated on this report of supslemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under cath: thal I am an officer or director
of the corporation or the receiver or trustee smpowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachmeniyith an address, with alf other Iike empowered.
SIGNATURE: /é»ﬂ«’/ Aéym KayoecL Haves 4. 9-07

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [23MH Daytirmg Phone #




