2006 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT , ~ Apr 27,2006 08:00 AV
DOCUMENT # P96000030103 PR Secretary of State

1. Enbty Name

LAKE SEMINOLE PROPERTIES, INC.

Principal Place of Business Mailing Address

8166 HIGHWAY 90 : P.0. BOX 610
SNEADS, FL 32480 SNEADS, FL 32460

~— IRV O

04242006 NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y~ - ST
58-3378455 _ at Applicaste

$8.75 Additional
Fee Requlred

l 5. Certificate of Status Desired 0.

6. Name and Address of Current Registered Agent

MCDANIEL, KEVIN DO NOT WRITE

7286 HWY 80

GRAND RIDGE, FL 32442 IN THIS SPACE

8. The above namad entily submits this statemant for the purpose of changing as registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accapt
the ebilgations of registered agent.

SIGNATURE

Signalure, Typed of prntad name ol regISIEre apant bnd illie it appicatia. _ {NOTE Regrsisisc Apeni ;‘, :'fnquimd when i DATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After Nay 1, 2006 Fee will be $550.00 Trust Fund Conlritution. 8 | Addedio Fees

14, OFFICERS AND DIRECTORS i

MLE PSTD
NAME MCDANIEL, WILLIAM R

STRELT ADDRESS | LEXINGTON LANE !
Gry-s-2F | CYPRESS, FL 32432 HO0nOGS39227 -
e, )

— oe33A0e-RO0HT-009 158,00
NAME

STAEET ADDRESS,
Gy -57-21P
TILE

KAME

v DO NOT WRITE

GiTY-5T-ZiF
" IN THIS SPACE
STREET ADDRESS
CiTY-S7-2P

TmE

NAME

STRZET ADORESS
Ciy-S1-2P

e

HAME

STREET ADDAESS
CIry-81-2iP

12. | haraby cerlily that the information supplisd with this filing does not qualify for the exemptions contamed in Chapter 118, Florida Statutes. | further certify that the information
inchicated on this report of supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under oath; tat [ am an officar or director
of the Corporation of the receiver Or trusies empowerad 10 exgcute this report as required by Chapter B07, Fiorida Statutes; and that toy name appears in Block 10 er Block 11 if
changed, ar on an attachment with an address, with all other fike empowered. o o

- o
SIGNATURE: M@ﬂw | Y / 20/y, (450593693 {
BlIGNATURE AND TYPid SR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR T ¥ Date j AN ASavigne Phooe ¥ t




