_2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 24,2007 8:00 am

DOCUMENT # P95000064988 Secretary of State
1. Enlily Name
- of¢ e of¢
LAKE CAROLYN-ASSOCIATES, INC. 01-24-2007 90047 038 ***133.00
Principal Place of Business Mailing Addross
5189 WIDEFIELD ROAD 5189 WIDEFIELD ROAD
e e Hll“ll‘ Hl m" |”||||m||m||{[’ ||“| I“v |(| |“|m (l“ll( (( (“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suile, Apl. #, cic. 1st MOORE CR2E034 ({10/06)
City & Stale Cily & Slale 4. FEI Numbor Applied For
59-3192770 Not Applicable
Zip Counbry Zip Country 5. Ceriilicale of Slalus Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name

BLOCK, LAWRENCE ! SR,

5189 WIDEFIELD ROAD Sireel Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32308

Cily FL Zip Code

8. The above named enlity submils this statement for the purpose ol changing its regislered office or registerad agent, or both, in the Slate ol Florida. | am [zmiliar wilh, and accepl
Lhe obligations of regislerad agant

SIGNATURE
Siguatire. yped of Antea naene of JegISerey agent anc ite rappheable. (NOTL Tosiored Agem Signatune renuiract whish tins1alingj DATE
FILE NOW!!' FEE FS_ $150.00 9. Eioction Campaign Finanging  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Klorida Department of State
10, OFFICERS AND DISECTORS 11. ADRITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
nitt D [ Delete i [ Change [ Addilion
NAME BLOCK, LAWRENCE J SR. Nl
SIRTADDREss | 5189 WIDEFIELD ROAD STHH TADDIESS
oy sr.zp | TALLAHASSEE FL 32309 Iy s1 AP
e O oelele i [ change (] Addifion
NAMI. NARME
SIREIT ADDRESS STRELT ADDRE S5
CITY-SI-7IP cry-sl-Aap
nr 7 Delete i {0 change [ Addition
NAMI KAl
SIRL T ADDIYSS I TADINESS
CITY-S1-711 CIY 81 /1P
mnu O patete ni Ochange [ Audilicn
NAME NAMI
STRFET ADDRI 88 SIRFL T ADDRISS
CIIY-ST-21P chay st 7p
1L O pelete It [ Change  E_] Addilion
NAME NAMI
SIREL | ADDIE SS SIRETT ADDEY S5
CITY S1-7P CHY ST Ay
I O pelele e [Jchange [ Addilion
NAME NAMI
STRFET ADDRESS SIREF | ADDRESS
CIY-§1-219 CliY 81711

12. | hereby cedify thal the information supplied with this fling does not gualily lor lhe exomplions contained in Section 119, Florida Stalutes. | further centify that the information
indicalod on this report or supplomental reporLje T afid accurate and Lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or lrustee 2 ¢d lo oxccule this reporl as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
il changed, or on an allachmenl wilh an all othor like cmpoworod. C%.o7

e

5~ (90
R 10

SIGNATURE:




