2006 FOR PROFIT CORPORATION FILED

'_ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P96000048227 BN Secretary of State

1. Entity Name
LAKE MARY OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
28 W CENTRAL AVE 25 IMPERIAL ST, SUITE 500
ORLANDO, FL 32802 . TORONTO ONTARIO

CANADA M5P 1BS, XX

AVIIERO WA

05022008 No Chg-P CH2E034 (11/05}

DO NOT WRITE IN THIS SPACE e - Fopted Far
59-3385679 . Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

s S UNVERSITY R TION DO NOT WRITE
DAVIE, FL 33328 lN THIS SPACE

8. The above named entity submits this sté:ement for the purpose of changing its reglstered office or regi;tered agertt.- or-bcth, in the State of Florida, [ am familiar with, and accept

Iha ohligations of registerad agant. . L
HODDO0SE 1537
SIGNATURE , 051 3A06-BONA 007 31350000
Sigrarure, tyned o printed name of reglerared agent and e il epplicable. {MOTE. Regisiesod AQBM Sipnaturs teguired when réinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporafion did not receive the priar notice.

10, CFFICERS AND DIRECTCRS |
TITLE PTD
NAME LAURIE, FRANK

SIREET ADORESS | P O BOX 3444 N/A
CITY-ST-2P QORLANDOQ, FL 32302

TITLE V8D

NAME LIPSCON, BARRY
STREET ADDRESS | P O BOX 3444 N/A
CITY-§7- 2P ORLANDO, FL 32802

ITLE
NAME

restar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

SYREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information suppfied with this fifing does net qualify for the exemptions contained In Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this cepart or supplernental repon is true and acourate and that my signature shall have the same jega! sffect as i made under oath; that § am an officer or director
ol the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e L LN VS 7% 2( Gt Y3 fard” 220
SK AR ANQ TYPES DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pricne 4




