*, 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM:

DOCUMENT # P95000089541

1. Entity Name

THE FOUNTAIN LODGE, INC.

Principal Place of Businass Mailing Address
2706 ORLANDO DR 2706 ORLANDO DR
SANFORD, FL 32773 SANFORD, FL 32773

A A RN

01122007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R AoDaFa

59-3357879 Not Applicable
i i $8.75 Aaditional
5. Ceilificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent

MORAR, GOVIND N | DO NOT WRITE

2706 ORLANDO DR

SANFORD, FL 32773 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or beth, in the State of Florida. | am familiar with. and accept
the cbhigations of regislered agent.

SIGNATURE
Signalure, typed or prinied nama af registerad agent and hile ! applicabie. {NOTE: Ragralered Agant signature (oaured when ranslaling) DATE
FILE NOW!I FEE IS $150.00 9. Elagtion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fung Contribution. O  Added to Fees ”!'Pﬂﬂﬂlif-'qf" 0
P A Ry o

10. OFFICERS AND DIRECTORS ] LS T R0089-10TS 1500, 0
Mg D
NAME MORAR, GOVIND N

STALET ADDRESS | 2706 ORLANDO DR
CTY-ST- 21 SANFORD, FL 32773

THLE D

NAME PATEL, USHA G

STREET ADDRESS | 2706 ORLANDO DR
CITY-31-2IF SANFORD, FL 32773

TiTLE
NAME

b DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21F

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

Tme

NAME

STREET ADDRESS
CITY-87-2Ip

12. | hereby certily thal the information supplied wih this ing does nol qualfy for the exemplions contained in Chapter 119, Florida Statutes | further certify that iha information
indicatad on s report of suppiemental report 1s Irue and accurate and that my signature shall have the same lega! affect as it made under oath; thal | am an ofhcer or director
of the corporalion or Ina receiver or rustee empowered (o execute this repon as requiced by Chapter B07, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlachment with an address, with all olher IIke empowered.

(A
SIGNATURE: _4ayit ] A -Mo— 1/19/7

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data ' Daylima Prona 4




