2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000055128
1. Entity Name g
FOUR LAKES, INC. FILED
Principal Place of Business Maifing Address o f C’
887 LEXINGTON RD 887 LEXINGTON RD 3 BLRE: L
PENSACOLA, FL 32514  US PENSACOLA, FL 32514  US FALLANASS 7 LA i
-l LU A
0GR AL A A EM A
|
04252006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
59-3351875 Not Applicable
5. Cerlificate of Status Desired Oa ?gz?q'ﬁdr:dmm1

6. Name and Address of Cumrent Registerod Agent

150 EGLIN PARKWAY, NE DO NOT WRITE
FT WALTON BEACH, FL 32548 IN THIS SPACE

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

SIGNATURE
Signature, typed or pravted name of regitered agent and it ¥ applicable. (NOTE: Registened Agert signidure requarsd when renstatng} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIHECTORS I
TIME PD
NAME LUGG STEPHEN

STREET ADDRESS | 887 LEXINGTON RD
GITY-ST-2P PENSACOLA, FL 32514

e sD 500074503495
NAVE LUGG AMY E 05/12/06=--01009~~021  *#150.00

STREETADDRESS | 887 LEXINGTON RD
CITY-ST-2P PENSACOLA, FL 32514

TTLE TD
NAME JAYNE, ROBERT K

STREET ADDRESS | 4827 DRODDY ST
CITY-ST-2P HOUSTON, TX DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Criy-S1-2p

TNE

NAME

STREET ADDRESS
GITY-ST-2P

TTE

NAME

STREET ADORESS
Cry-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the carporation 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZZ Z_ 4 //%{n/ Z6 4/;'20 04 /f)'o] §SY-¢30¢

" BHINMTURE AND TYPED OR SIGNING OFFICER OR DIRECTOR ~Taytme Phone #
PRIT MAE S




