2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

AP}“ i/ s
AH(;iyt_.;_

“DOCUMENT # P950000551

1. Entity Name
FOUR LAKES, INC.

28

FIL,\éf?

Principal Place of Business

887 LEXINGTON RD
PENSACOLA, FL 32514 LS

Mailing Address

887 LEXINGTON RD
PENSACOLA, FL 32514 S

SECRETARY rm o
TALM}?EQQEEQEI STATE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(AR E AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

iy

04252007 Chg-P CR2EQ34 (12706}
City & Stale City & State 4, FEI Number Applied For
59-3351875 Not Applicabie
Zip Country Zip Country 58_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NEWMAN, RAYMOND F JR
150 EGLIN PARKWAY, NE
FT WALTON BEACH, FL 32548

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

| Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and

title if applicatle

[NOTE: Regisiered Agant sigrature reguired when reinsiatng)

OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD 1 Delete TTLE [ Crange [ Addiiion
MAME LUGG STEPHEN NAME

STREET ADDRESS | 887 LEXINGTON RD STREET ADDRESS

GITY-ST-2P PENSACOLA, FL 32514 CITY-ST-2IP

THLE sD [J Delete TITLE [ Change [ Addition
NAME LUGG AMY E NAME i

STREET ADURESS | 887 LEXINGTON RD STREET ADDRESS 05 }ﬂg',g-g 101265232 1

oTv-s-zP | PENSACOLA, FL 32514 GITY-5T- 2P i—=01056--014  **150.00

TILE TD O pelete TILE [ Change ] Addition
HAME JAYNE, ROBERT K NAME

STREET ADDRESS | 4827 DROLDY ST STREET ADORESS

CINY-ST-21P HOUSTON, TX CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

e 3 Delete TILE [ Change [ Addition
NAKE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-51-7P

12. | hareby certify that the information supplied with this Iilindg does not qualify for the exemplions contained in Chapter 118, Fiorida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation 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 it

changed, or on an attachment with an address, with all other like empowered.

sioNATURE: Sl C M.

2< ap/loo‘f (Es’o) SSH¥-630¢

SIGMATURE AND TYPED OR P»‘nm?nd{{br SIGNING OFFIGER OR DIRECTOR

Date Dayumea Phane #




