2006 _FOR PROFIT CORPORATION FILED

NNUAL REPORT Apr 24,2006 08:00 AN
DOCUMENT # P95000027248 55 Secretary of State

1. Entity Name
LAKE ALFRED DEW DROP INN, INC.

Princlpal Place of Business B ’ Mailing Address R
1036 S BUENA VISTA 1036 S BUENA VISTA
LAKE ALFRED, L 33850 LAKE ALFRED, FL 33850

mammenmmans I 1115 1B VTRR

04172006 No Chg-P CR2EDN34 {11/05)

DO NOT WRITE 'N TH‘S SPACE 4. FE1Number Applied Far

58-3307231 _ _ Not Applicable
5. Cortiicate of Status Desired,  [J, 98- 9 Additional

Fea Required

§. Name and Address of Current Reglsterad Agent

008 & BUBNA VITA - * DO NOT WRITE
LAKE ALFRED, FL 33850 IN TH[S SPACE

8. The above named entity submits this statement for the purpose of changing Tts régistered office or régistered agent, of bolh, In the Stale of Florida. §am familiar with, and accept

the obligations of registered agent.
SIGNATURE Lﬁ/}d%&fﬁ&z m ;7(/ 17/4 A

Slgns‘mm, tyied or um}eﬁqme of registered agent and E.l!e if gppficable. [NCTE. Registeres Agent signalure required when reinstating) s -7 pize
FILE NOW! FEE 18 $450. 9. Election Gampalgn Finanging $5.00 mopfle
After May 1, 2006 Feo .ii?[ be 50250_00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ] T T -
e PSTD ' ' '
NAME STOLL, MARGARET
SIWEET ADDRESS | 1036 S BUENA VISTA
CiTY-S§7-2P LAKE ALFRED, FL 33830 }
e - e B -
e U0NONSETIE0
v pol

STREET ADDRESS /08, 08-80108-020 150,100
CHY-ST.2P ] o
e . T 7
HAME

v DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADORESS
CiTY-51-2P

THILE

NAME

STREET ADDRESS
CITY-S$T-21P

THLE

NAME

STREET ADDRESS
CiTY -57-2iF

12. 1 heraby certify that the infarmation supplied with this filing does not qualify for the exemptions cBntaifed in Chapter 118, Florida Statutes. 1 further certify that 1he information
indicated on this report ar supplsmental repert is rue and accurate and that my signature shali have the same legal effect as i mads under galh; that | am an officer or diractor
of the comparation or the raceiver or trusice empowered (o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11if
changed, or on an atiachment with an address, with ali other ilke empowered.

SIGNATURE: 77 M7/ Z oflice. ﬁ/;f/ﬂef JE3 556 stpr S

SIGNATUE?!\ID TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayiime Phona #




