_ FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000081014 Secretary of State
1. Entity Name 01-29-2008 90015 009 ***150.00
LEMON TREE VILLAS, INC.
Principal Place of Business Mailing Address
8810 CR 567 8810 CR 561
CLERMONT, FL 34711 CLERMONT, FL 3471
P T [ RO
Suite, Apl. #, etc. Suiie, Api. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3281200 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired O Ei';g“':?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SMOAK, CLAUDE E JR
8810 CR 561 Sireai Address (P.O. Box Number is Not Acceptable}

CLERMONT. FL 34711

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe. iyped of prated name of regrstered agern amd (e i Bpphcabie. tNOTE: Regrstered Agen: signature regu.red when rénstalng} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing o $5.00 may 8e
After May 1, 2008 Fee will be $£550.00 Trust Fung Contnbution, Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDINONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Dele:e HILE O Cnange [ Addition
NAME SMOAK. HONEY J NAME
SIAEET ADDRESS | 8810 CR 561 STREET ADDRESS
CITY-ST-71P CLERMONT. FL 34711 Ciy-§1-212
TiLE 3TOC ™ vele:e ffLe [JCaznge [ Aadition
NAME SMOAK, CLAUDE E JR NAME
STREET ADDRESS | 8810 C.R. 561 STAEET ADDHESS
GUHY-S1-2P CLERMONT. FL 34711 Cy-§i-21P
ILE 1 Oeiete TILE I crange [ Addition
NAME NAML
STHEET ADDRESS STREET ADURESS
CliY-Si-7IP CITY-51-21P
TILE O pelee mLe O cChange [ Addition
NAME HAME
STREET ADDRESS SEAEET ADDRESS
CliY-S1-2P CITY-51-2P
MLE ] Delete nie [cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CI1Y-§1-7IP CIy-53-2ip
TLE CF Dete TRLE O cCrange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-57-21P QITY-87-2:P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaprar 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemerial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver of trustee empowared 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an agdress, with all other ke empowered.
[-22-0 9\/352)3:’{/— 58
Dawe

Daylme “hane #

SIGNATURE:

INTED NAME OF BIGMING OFFICER OR DIRECTOR




