FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT : Secretary of State

HOCUMENT # P96000075246 05-09-2006 90065 019 ***150.00

1. Erity Name

§UN-LAKES REALTY, INC.

Principal Place of Business Mailing Address -7

1704 E |RLO BRONSON MEMORIAL HWY 1704 E IRLO BRONSON MEMORIAL HWY o

ST. CLOUD, FL 34771-5806 US ST. CLOUD, FL 34771-5806 US ‘ |

> v OGO AT
Suite, Apt, #, etc. Suite, Apt. 4, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

58-3404968 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg.;guﬁg:i‘tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAWKINS, TERENCE S
1409 GRANDVIEW BLVD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL | Zip Cade

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

SIGNATURE
Signalurae, typed of printed name ol registered agenl and tile if applicable (NOTE. Rugistersd Ageni signature required when reinstabingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. QFFICERS ANC DiRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE VPT v[]ele[g TILE O change  [] Addilion
NAME HALLORAN, GERARD J NAME
STREET ADDRESS | 556 BITTERWOQOD COURT STREET ADDRFSS
CliY-SI-2IP KISSIMMEE, FL 34743 CITY-ST-2IP P
TiTLE P O Delete TITLE D mhange 1 Addition
NAME HAWKINS, TERENCE S NAME
STREET ADDRESS | 1409 GRANDVIEW BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-§7-2IP .
I s O elete TiILE D [fange [ Addition
NAME HAWKINS, JANE C NAME
STRELT ADDRESS | 1409 GRANDVIEW BLVD STREET ADURESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-5T-2IP y
THLE O Delete TILE v P-f [ Change W\ddilinn
NAME NAME LES VSA E
STREET ADDRESS STREET ADDRESS | @ oy Bf; SL‘_ \-\—b‘?(;f! G
CITY-ST-2IP CITY-S1-2IP KiSSitame e FL 3WRBL-003Y
TIME [T pelete L ’ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 219 CITY-S1-2P
HILE 3 pelete TILE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T- 78

12. [ heraby certify that the information supplied with this filing does ot quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental re, i true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusigd emgowered to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aitachment with an&ddress, with all oth e empowered.

fengncz S HaRICinG 4[24 PooL 407 {2034

h=a~]

SIGNATURE:

NAME OF SIGNING OFFICER OR DRECTCR Da\ﬂ' Dayume Phaone #

smn.\)ﬂﬁﬁm’wﬁﬁoa PRIN

[ 4



