2006 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) A_ . FILED

DOCUMENT # P95000093610 Apr 20,2006 08:00 AD
1. Entity Name
CORY LAKE ISLES, INC. Secretary of State
Principal Pace of Business ) Mailing Address
12001 CORY LAKE BLVD. 12001 CORY L AKE BLVDE. )
o T “Il“"( “l tl(lg m« "ﬁl "MI‘H Im m" “”I INI' lemm “ ‘Ilt
2. Principal Place of Business “ [ 3. Mading Address ) B
Suite, Apt. #, etc. Suile, Apl. #, elc. i st MOORE CR2EG34 (10/05)
Ciy & State ’ City & State ) ' 4. FE{ Number hpplied For
B 59-3375536 Not App_lical:-'
Zip Louniry <ip Country 5. Certificate of Stats Desired  [] ‘?i'gesq ‘ﬁfe‘ﬁ‘maf
6. Name and Address of Current Reglstored Agent i 7. Name and Address of New Registered Agent )

MName

?I-gc?o“f'aéso%h\? EAUSEE. EEVD Srreel Address (P,O. Box Number is Not Acceptable} T
TAMPA FL 33647 . . - — .

City ) FL Zic Code

8. The above namec entity submits this starement for the purpose of changing its registered office of fegisicrad agent, or bioth, in the Siate of Florida, | am farmiliar with, and accer
the obligations of ragistared agent. ’

SIGNATURE __
Sgnalure typed of praoted name of regusierad agent and site f appltable (NOTE Repistered Ajenl siqaalure ragulrad when instating)” DATE
e T - —

FiLE NOW:! FEE IS $150.00 . R 9. Election Campaign Financing  $5.00 May ©
: After May 1, 2008 Eee il B'.g $550E}ﬁ e Trust Fund Contribution. [0 Added to Fees
Make Cheek Payable to Florida Department of _Slaie
10. CFFICERS AND DIRECTORS 11. " ADDITIONS fCHANGES TO OFFIGERS AND DIRECTORS IN 11
ITLE P T Datete T ichange  [Jar
AN THOMASON, EUGENE HAME J Q{} NE2 1089
STREETADDRESS | 12007 CORY LAKE BLVD, STREET ADDRFSS D5/02/0R -0 2-’334 150,00
CHY-5T-2P TAMPA, FL 33647 City-ST-2ip
TRE ' 3 Daete ThE Ol Change  [Jasc
AN NAME
STREET ADDRESS STREET ADDAESS . -
opY-SL2p CIvY-ST-2P
I o T O Geler Tt o ' ' 1 Change [
NEME . . HAME ) . e
STREET ADBRESS SFALET ADDRESS
CITY-ST-7P CifY-ST-21P
TIREE 3 Do fTe CiChae  Clpss
NAME HAME
STRECT AGORCSS STREET ADORESS
CITY -57-7P CITY-5T- 2P
T (3 Delete e O charge [ Adw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5 2P CIFY -ST- 2P
TTLE - 7 Delet e ' e El s
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oyy-51-70

12. | hercby ceridy that the informaton supplied with this ling dees nol qualify for the exemplions 'contained in Section 119, Florida Statutes, | further certify that the infamatic
indicated on this report or supplsmenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dired:
of the carporahen or the recewer or trustee empowered 1o execule this report gs requited by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block

an e g 2 g

if changed, or on an aliachmant with an addreg / /
B B / /

" LT U NAME OF SIGNING OFFICER CR DIR

SIGNATURE: _
Date: Daylima Phota ¥




