2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - _ Mar 13, 2007 8:00 am

DOCUMENT # P96000102586 Secretary of State
1. Enlity Namg
03-13-2007 90018 002 ***150.00
LAKE DEER MOBILE HAMLET, INC.
Principal Place of Business Mailing Address
C/0 THOMAS E. PEASE, CPA C/0 THOMAS E. PEASE, CPA
3301 AVENUE G NwW 29605 U.S. HIGHWAY 19 NORTH. SUITE 13
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, clc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & 3late 4. FEI Number 59-3416315 Applicd For
Not Applicable
Zip Counury P Country 5. Corlificato of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamc

ANDREW L. REIFF, P.A,
135 W CENTRAL BLVD - STE 720 Stree! Address (P.Q. Box Numbar is Nol Acceplable)
ORLANDO FL 32801

City FL I Zip Code

8. The above named enlily submits this stalement lor lhe purpose of changing its rogistered office or regislored agenl, or both, in the State of Florida. | am familiar with, and acceopt
lhe obligalions of regislered agent.

SIGNATURE

Sgnature, typed or prinlea name of regisieled agent and Liie I apphcable (NOTE. Regisiereu Agenisgnature required wier reinsianng CATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN {1

THLE PSD O Delete mr [ change [ Addition
NAME BRANTON, GEORGE - NAME

STRECT ADDRESS | 3301 AVE G NW SIRILT ADDRESS

oiry-si-op | WINTER HAVEN FL CITY-ST-71P

fIiLe vPDT O Dekte TLE Femnge [ Addition
RAME EVANS, CHARLES NAME

S1RET apprss | 819 SEYMOUR RD siiiaress | PY2 SEYmovR R

CITY- S1-71P BEAR DE CITY-ST-71P

HiLE [ pelete T O Change (] Addition
NAML NAMI

STRELT ADDRESS STRELT ADDRESS

CITY-S1-2IP CIry - S1- 2P

e O pelere TIE O Change [ Addition
NAME NAME

SIALET ADDRESS STRFET ADDRESS

CiTY - St 21 cIry si-2p

1L [ Delete TILE [ change ] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-$1-21p CIrY-ST-7IP

e O peieie THE [ Change [ Acailion
NAME NAML

STREET ADDRESS STRELT ADDRESS

ciTy-si-2ip CITY-ST-21P

12. | hereby certily that 1he infermation supplied with this liling doas not qualify for the exemptions contained in Secton 119, Florida Statutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapler 607, Florida Statlutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: TEFEANSE 2@ MNa CallWor  3hfo7  22>-986-2440-

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytime Phona #




