2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

ecretary of State

DOCUMENT #P06000132639 04-27-2007 90218 031 ***150.00
1. Entity Name
CLEAR LAKE SHORES HOLDINGS, INC.
Principal Place of Business Mailing Address gUUOoruv4dyg
725 NORTH MAGNOLIA AVENUE 725 NORTH MAGNOLIA AVENLE
ORLANDO, FL 32803 ORLANDO, FL 32803
R PSR (W EA A VR SR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O 5 ’) S 3 Og 0 Not Applicable
<ip Country i Country 5. Cedificate of Stats Desred [ feseg?q Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

MCKINNEY, JOHNE -

725 NORTH MAGNOLIA AVENUE

Street Addrass (P.C. Box Number is Not Acceptablg)

ORLANDO, FL 32803

I

City

FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am farriliar with, and accept

the obligations of 1eg|stered agent.

SIGNATURE

Signature, typed o ponted nama o! registered agent ang hile If apphcable.

{NOTE: Ragisterad Agant signature required whan renstating)

DATE

FILE NOW’III FEE I3 $150.00
" After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delste TITLE [ Change [ Aadition
MAME MCKINNEY, JOHN E HAME

STREET ADDRESS | 725 NORTH MAGNOLIA AVENUE STREET ADORESS

CITY-5T- 2P ORLANDO, FL 32803 CITY-$T-2iP

TITLE 73 Delete TILE 1 Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE O Dalete TME {7 Change (] Aadition
NAME NAME

STAEET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE D Crange [ Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TILE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and thal my signalura shall have 1he same legal effect as if made under oath; that | am an officer or director

of the corporation or the,

eiver or rustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attaghmint with an address, wwth all gther like empowered.
SIGNATURE: /L AN, Toinn €. Me Konnay H [ 8lo1 HO1-Y -1 lsT

AND TYPED OR PRINTED NAME OF SIGNING OFF!C}J‘ OMRECTOR ‘? r{ § A{ﬂ‘\’

Daytrma Phone #

U




