150

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000048227
1. Entity Name F-l L E D
LAKE MARY OF CENTRAL FLORIDA, INC.
07 4PR 30 AH iD: 06
Principal Place of Business Mailing Address o ) f e
28 W CENTRAL AVE 25 IMPERIAL ST, SUITE 500 e et el
ORLANDO, FL 32802 TORONTO ONTARIO o Dk MLORIDA
CANADA M5P 1B9, XX
SR T o PR R ETMR ORI
A5 _IimPERIAL, STREET
EWit Do Sulle. Apt. #.ete. 04122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_mﬂ{)m i Ol\nﬁﬂl D 59-3385679 Not Applicable
Z&J‘g p \ﬁ COUCNZNRDA Zip Country 5. Certificate of Status Desired O ﬁg'gsq 3:‘;:;“""8'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

THE MARSTEL CORPORATION

2615 S UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agent and tta if applicabla. (NOTE: Reg:sterad Apen] signatre raquired when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITEE [J Change ] Addition
NAME LAURIE, FRANK NAME Siain1 St 1 g0
STREET ADDRESS | P O BOX 3444 N/A STREET ADDRESS D579 AT -~ T --N0d ~ w1550, 00
CIv-§7-2P ORLANDO, FL 32802 CITY-ST-21P A= - ittt
TILE VvSD O pelere TOLE [ Change [ Addition
HAME LIPSON, BARRY NAME
STREET ADDRESS | P O BOX 3444 N/A STREET ADDRESS
CITY-$T-2IP ORLANDO, FL 32802 civy-st-Zp
TTLE O oetete TIME [ Change [ Adgition
NAME NAME
STREET ADDAESS { \ STREET ADDRESS
CITY-$1-2iP CITY-ST-21P
TILE v [ oelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-5T-2P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-zp
TimLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an . with all other like empowered.

SIGNATURE: 159 BA 2y Ll -433°07

SIANATEREAND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTGR Date Daytime Phone ¥




