FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000081014 Secretary of State
1. Entity Name 02-21-2006 90029 016 ***150.00
LEMON TREE VILLAS, INC.
Principal Place of Business Mailing Address .
8810 (R 561 8810 (R 561 . ’
CLERMONT, FL 34711 CLERMONT, FL 34711 S ’
S s v IR A
Suite, Aptl. #, etc. Suite, Apt. #, elc. 012520065 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
5£9-3281200 Not Applicable
@p _ e | Counly Zp Country . 5.. Certificate of Status Desired [ ?g;esqmmm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistored Agent

Name

SMOAK, CLAUDE E JR
8610 CR 561 Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL 2ip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obllga!rons of reg istered agent.

SIGNATURE :
Signature, typed of printed name of ragisterad agent and tithe if applicabla (NQTE: Registored Agent signature required when reinatating) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After my 1, 2006 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees
10. ' OFPICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST -' 1 Delete TOLE [ change [ Addition
NAME SMOAK, HONEY J - : i i NAME
STREET ADORESS | 8810 CR 561 ) STREET ADDRESS
CITY-ST-ZP CLERMONT, FL 34711 CATY-5t-2P
TALE STOC [ Delete TILE [ Crange  [] Addition
NAME SMOAK, CLAUDE E JR HAME
STREET ADDAESS | 8810 C.R. 564 STREET ADDRESS
CITY-SI-ZIP CLERMONT, FL 34711 CITY-ST-2IP
TmE = [ Delete TMEe - [ change -~ [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP cary-s1- 2
1113 [ betete me O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CY-$1-2P
TLE - O oekete TME : [ Change [ Addition
NAME § name
STREETADORESS |.. -, . A STREET ADDRESS
CAY-ST-ZP “* |, -, . . . CITY-ST-2P ‘
TILE N 1 Delete THLE . [ change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST1-79

12. | hereby certify that the information supptied with this filing ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation of the receiver of trustee empowaered lo execute this repon 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 all other like empowered
SIGNATURE: o24/6-06 359 Y- TS
Date Daytime Phone #




