2008 FOR PROFIT CORPORATION

FILED
Apr 18,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P07000015914

1. Entity Name

ELIZABETH LAKE, INC.

04-18-2008 90027 049 ***150.00

1vurae—

Principal Place of Business

5851 17TH STREET

Mailing Address

P. 0. BOX 2274

ZEPHYRHILLS, FL 33542 US ZEPHYRHILLS, FL 33539 US R
Suite. Apt. #. etc. Suita. Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For
O~ 35?44'5_7 Not Applicable
Zip Gountry “ip Country 5. Certificate of Stalus Desired | $8.75 Additignal
Fee Required
—_ - -8.-Name-and Address of Curret Registered Agent- ———— - - -|—— — - ~-7.-Name and Address of New Registered Agant” - —
Name

LAKE, MARY E
5851 17TH STREET
ZEPHYRHILLS, FL 33542

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

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

Ihe obligations of registered agent.

SIGNATURE

Signature, typed of Lrinted name of

agemn andg utle it

{NOTE: Regislered Agant signatuse required when reinstammg

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

HLE PVST 1 Delete TILE [JChange [ Addition
NAME LAKE, MARY NAME

STREET ABDRESS | P. Q. BOX 2274 SIREET ADDRESS

CIY-ST-21P ZEPHYRHILLS, FL 33539 CITY-5T-2iP

INLE D [ pelete TITLE [] Change [ Addition
HAME LAKE, MARY NAME

SIREET ADDRESS | P. Q. BOX 2274 STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS, FL 33539 CITY-ST- &P

TITLE O petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-§1- 2P

TLE [ pelete TITLE [ Change [ Adgilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-51-219 CINY-S7-2IP

HILE O pelere TTLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CTY-ST-2IP

1LE O pekete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-§1-21P CITY-ST-2P

12. | hereby cerlily that ihe infarmation supplied wilh this filing does not quality for Ihe exemptions conlained in Chapler 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with alf cther tike empowered.

P
SIGNATURE:

Marg £, Lake

Mo 0R

IAME OF Sl

ING OFFICER DR DIRECTOH Date

Daytarer Phione #




