2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P96000074305 °* N prr— Feb 23,2007 08:00 AM
1. Entity Name
LAKE SEMINOLE PARK TRAILS, INC. Secretary of State
Principal Place of Business Mailing Address
4950 GULF BLVD 4950 GULF BLVD
1008 1008
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706

S

01232007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE T RopiAF

59-3398003 Not Applicable
5. Certiicate of Status Desied [ g:;fqmw

6. Name and Address of Current Reglstered Agent

4950 GULE BLVD- DO NOT WRITE
8T PETE BEACH, FLL 33706 IN THIS SPACE

8. The above named antity submits this statement for the purpose ot changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printec neme of registared agent end tite i sppiicable. (NOTE: Registsred Agont sigrature required when ringtating) DATE
9. Election Carmnpaign Financing $5.00 Moy Be
FILE NOWHlI FEE X .00 May
Aftor May 1, 2007 Foo will b §550.00 Trust Fund Contribution. [ Added to Foes
10. OFFICERS AND DIRECTORS I
TME PD
NAME JOHNSON, DAN L

STREET ADDRESS | 4950 GULF BLVD 1008

AN IE AT
cnv-s1-2¢ | ST PETE BEACH, FL T e S

[
03 /0E R 000ES

g
~022 150,00

TILE

STREET ADDRESS
CiTy-51- 2P

THLE
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy.ST-2P

STREET ADDRESS
CITY-51-2IP

TILE

NAME
STREET ADDRESS

CIY-81-2P I

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this report or supplemenial report s true and accurate and that my signature shail have the sarne legal etfect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Flrrida Statutes; and that my name appears in Bliock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

smumunlWWM.e/ambaﬂ sy  23r3¢ru224
SIONA ARD PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Deytime Phone # 4




