' )
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2008 08:00 AM

DOCUMENT # P93000058886

1. Entity Name
LAKE JUDY LEE CORPORATION, INC.

~ Principal Place of Business - Mailing Address *

1715 EAST BAY DRIVE 418 MIDWAY ISLAND
LARGO, FL CLEARWATER BEACH, FL 33767  US

AR ARG

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3200638 Not Applicable
§. Certificate of Status Desied ~ [1 $8+73 Additional

Faa Required

3 R
et

G Name and Addrnls of Currnnl Registerod Agunt

HAYES, ELIZABETH
418 MIDWAY ISLAND
CLEARWATER BEACH, FL 33767

8. The above named entity submits this statemant for tha purpoese of changing its registered office or reglstered agenl or bolh in the State of Florrda Iam Iamlllar with, and accep(
the cbligations of registered agent.

SIGNATURE

Signaturs typac or prinled nams of reg: agant and tile 1 {NOTE: Regrsterad Agent signaturs required when renstabng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND DYRECTORS |

TILE PD

HAME STEHLE, MANFRED

STREET ADDRESS | WALDRING 3

CITY-ST-2P 76337 WALDBRONN, GERMANY,

TME STD

HAME HAYES, ELIZABETH
STREET ADDRESS | 418 MIDWAY ISLAND
CITY-ST-20 CLEARWATER, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

* TILE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CIvy-S1-2I9

e
NAME
STREET ADDRESS poN: 5 o ’%\f“.‘,gm",‘;w:
CIFY-ST- 7P DN o "‘wi‘f e

12. | hereby certfy that the information supplied with this filing does not guality for the examptions Conlalned in Chapter 113, Fiorida Statutes 1 further certlfy that the mformallon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | amn an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachmanipwith an addrgss, mth | other like empowarad.

SIGNATURE: &% ﬂ%/ Vi 11 / o0&

‘ﬂ.IRE AND TYPED OR PRINTEC @E OF SIGNING OFFICER OR DIRECTOR Data 7 Dnylima Phone #

Secretary of State




