2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000003843

1.. Entity Name e e

Secretary of State
6894 LAKE WINONA, INC.

Principal Plece of Business Mailing Address
1589 E HWY 40 o R 6894 LAKE WINONA'RD. ’ ) : B : T
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130

R

05012008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopeaFo

59-3292906 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Foe Raquired

8. Name and Addross of Cu;nnl Reglsterod Agent

8654 LAKE WINONA RD | DO NOT WRITE
DELEONSPRIB-IGS.FL'32130 | | | IN TH'S SPACE

a

8. The above named antity submits this statement for the pumosa of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |,
the obi:gahons of raglstered agenl -,

- . * e T R ST N R A [ e 2
vty i : e s L B -, !

‘SIGNATUFIF L et : A L R N SV S S <

. T Somiurs, Woed of prrted name f o evred e and ViR L apracae L. (NSITE. Reaisiored Aot lpndturo requied whenramind) L 20 S L T SONE L T
" FILE NOWNI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo LNNNNE49245
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, }; O Added to Fees !-"_M fn:’ ,’-":, l""!:lﬁi:n?l 1T N

0. . ToU Tt TOFFICERS AND DIRECTORS -+ — - l ]

TLE DPT

HAME JONES, ROBIN M

STREET ADDRESS | 6894 LAKE WINONA RD
CITY-5T-2P DELEON SPRINGS, FL-32130

TITLE

NANE

SEREET ADDRESS
Cy-sT-2IF

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-7IP

TmE
NAME
STREET ADDRESS |

CITY-§T-2P* |

| ;I4‘.it‘ F“ L+
bl O ‘i‘g)v-
STREET ADDRESS

COTY=SToZIP  sorfrrmmimenton v s amss s 5 rinns b an o s oo e rirents a7 b a4 o S R P %t 8 327 b A <At vt ot et T

‘| 12. I hereby certify that the information supplied with this filk ’:g does not qualify for.the exemptions contained in Chaptef_119, Florida Statutes. | funher certity that the |[1|orma1|on

indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal affect gs it made under oath; that | am an &ificer or director ;
of the corporation or the receiver or trustae empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changad, or on an attachment with an address, wath all other like empowered.

| sienature: 1B o A 1 ROBIN Tones %’l IO@ 3@&4@@?23

SIGNATURE AND 'm-EKodfn-ren NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phooe #

May 05, 2008 08:00 AN




