<2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000064988 Jan 24, 2008 08:00 Al
1. Entiy Nam Secretary of State
LAKE CAROLYN ASSOCIATES, INC.
Prineipal Place of Business Maiina Acdress
5189 WIDEFIELD RQAD 5189 WIDEFIELD ROAD
e | e H“Hll‘ Hl ml‘ |HH ||W ||H‘ Ilmll“l I“N |’|’| ‘lm llm ’l”ll‘ ” ’m
2. Puncipal Place of Businass - Mo P.O. Box # 3. Mmling Adcross

Suite, Apt #, ete Suile, &t #, ec. 15t MOORE CR2E034 (10/07)

City & Gate City & Stale 4. FE! Number Apphed For

59-3192770 Nol Aphcable
2 Country i Country 5, Cerficate of Status Dasied O $8.75 acditional
e " - Fee Required
&. Name and Address of Current Registered Agent ! 7. Name and Addrass of New Registered Agent

Name

g#_ggc\?féeggfgggxglq Srreat Address (PO Box Nuinber s Mot Acceptabls)
TALLAHASSEE FL 32308

Lty FL 2y Code

8. The acove named entity subrnits this statsment for tha puross of changing its regrsiered office or regstared agent, or eotn, in the Site of Flonda, | am familiar with. and accent
the obigzlions of reyistered agenl,

SIGNATURE

Samtinne, typed o juErod e O sl Aeeid aaerl vl 1e Larp taze GTE Feginieias AZOT Lo L “equeestd vony omtiln 3 DATE

o FlL'E NOWI” FEE 15.5150. 00 - NN . . ;
: 8. Eilection Camaaign Finarcing $5.00 May Be
After May.1, 2008 Fee Will Be 5550.00: Trust Furd Contisetien. [ Added to Fees

Make Check Payable to Florlda Deparlmeni ol Stale

IO. OFFICERS ANDG DIRE"‘TOHo 11. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS N 1

TITeF D 3 pesere TNiF [ Change 7] sadiion
MAME BLCCK, LAWRENCE J SR. NAME

SIREET ANDRESS | 5189 WIDEFIELD ROAD STAFEY ADGRESS

orv-st-27 | TALLAHASSEE FL 32309 ciy-51 2 ~012 150.00

T [T pote TILE O Crange [ Aadrmion
AN HAME

STREFT ADMIRF 55 STRFFT ADDRESS

SIS CIFY-51- 21

HILE D oeee ILL [(1Change ] Addiion
HAME NALAE

STREET ADGRESS . ST3EET ~BORESS

Iy ST 2 CITY-81-2P

[l O Deete TRt [ Charge [ Audition
HANE HEME

STRZET ADORESS STHEET ADDRLSS

oe-sI-713 Y- 51-21P

HIE S peete HILF 3 Ctangs £ Asdilien
HAME HAML

STREET ADURLSS . SIRLET ADTIRLSS

SITY-S[- 71 CITY-81- 211

(}i%3 [ peiste TE [ Crange ] Aathitign
NAKE HEME

STHEET AUDRESS SINELT ADLRLSS

IR CITY-81-21p

12. 1 hereby certfy that tha information supehed wath this filing does not qually for the exemetons comtainsd in Section 119, Flenda Slaiutes | furlher cerfify that the mbanmaton
indicated on this report or suppletcental riepaert s ree and accurate ansa thal my signaiure shall have the same legal etect as i made urder oath. that | am an officers or director
of the corperauon or the racever or 1 gowered 1o execule (his report as required by Chapier 607, Florida Statttes: and that my narre appears 0 Bluek 10 o Block 11
il chargad, or on an attachrment witl a8, with ail wiher ke enpowered

' andiancd T Blook, SR~ FRasDsFT

@rSIENING OFFICER OR DIRECTOR Saw [ vy, o v

SIGNATURE:




