- FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngNgmﬁﬂ ENT # P07000040334 04-28-2008 90346 017 ***150.00
SERENITY 8Y THE LAKE, INC.
Principal Piace ol Business Mailing Address
200 W LAKE TROUT DRIVE 200 W LAKE TROUT DRIVE
AVON PARK, FL 33825 AVON PARK, FL 33825 } C .
N VAR AU R A
Suite, Apt. #, etc. Suite, Apt. £, etc. 04082008 fhg'P CR2E034 (12/06)
City & State City & State 4. FE! Numbere Applied For
Ab—02 | SOALLA Nat Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0 E‘:.zil??:;ﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Addraess of New Registered Agent

Narne . -
SEIFERT, CAROLE A
200 W LAKE TROUT DRIVE Strest Address (P.O. Box Numbar is Not Acceptable)
AVON PARK, FL 33825

City FL | Zip Code

8. The above named entity submits this statament 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 registered agent.

4

SIGNATURE
Slgnature. tyeed or srinted name of repivtered agent and e 1l appkcable INOTE: Ragisteiud Ageat wignalure regquied whes ieingtuting) DATE
FILE NOWM! FEE 1S $150.00 & Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Centribulion. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE P [ pelete TITLE [ Crange  [] Additior
NAME SEIFERT, THOMAS B NAME
STREET ADDAESS | 200 W LAKE TROUT DRIVE STHEET ADDRESS
CIFY-ST- 2P AVON PARK, FL 33825 CIrt-8T- 2P
1LE VPT (] pelgre TITLE [JChange [ Addition
NAME SEIFERT, CAROLE A NAME
STREET ADDRESS | 200 W LAKE TROUT ORIVE SIREC ADORESS
GIT-81-217 AVON PARK, FL 33825 CITY-S1- 211
TILE S O Delete TILE [ Change {7 Addition
NAME SMITH, STEFFENI NAME
STREE? ADDRESS | 200 W LAKE TROUT DRIVE STREET ADDRESS
cy-§T:7P | AVON PARK, FL 33825 Cire-§1-21p
THLE ] petete HILE [J Crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE 7 pelete 1TLE [ Change 7 Addition
NAME NAME
STREE ADDRESS SIREEY ADORESS
CITY-S1-2P CITY-SI-2IP
TINE O elete TLE {JCrenge [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
Ciry-51-2P chy-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer ar direclor
of the corporation or the receiver or trustee empowerad 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other I’ke empowered.

SIGNATURE:/MMI »2%&'34«/ jf/%%’é”m 63~ 38/-57AF

BIGNATURE AND TYPED OR PRINTED NAME uﬁﬁmus OFFIGER OR DIRECTOR Deytima Prione




