* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000028930

1. Entity Nams
LAKES OF SUNRISE REALTY, INCORPORATED

Apr 19,2007 08:00 A
Secretary of State

Principal Place of Businass Maiting Address
17151 S.E 93 YONDEL CIRCLE 17151 S.E 93 YONDEL CIRCLE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 :
01072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied Fo
NOT APPLICABLE {5t Applicavle
8. Certficale of Status Desired 0 geaegfq l‘_’;f:;‘i“"a'

6. Name and Address of Current Registered Agsnt

S0 Susan o DO NOT WRITE

17151 SE. 93 YONDEL CIRCLE

LADY LAKE, FL 32162 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Sigraturs, typad o printad nama of regisierad agent and title If applicabis. {NOTE: Regiaterad Agent signaturs raquired when ranstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees — J—
10, QFFICERS ANG DIRECTORS I
TITLE DPST
NAME SOS8H, SUSAN

STREET ADORESS | 17151 SE. 93 YONDEL CIRCLE
CITY-ST. 2P THE VILLAGES, FL 32162

. : ' UDODD0T 16945

STREET ADDAESS | . : 04,/ 230.07-80022-015 150,
CITY-ST- 2P

TIMLE

NAME

st DO NOT WRITE

TLE ‘ IN THIS SPACE

NAME
STREET ADDRESS'
CY-ST-2F

TITLE

NAME

STREET AGDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-§T-2P .

i

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachment yth an addre; with ail other like empowered.

SIGNATURE; &= 1— § o Sae oW \\\\\&‘Q’\ SRS YNAG

IIGNAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




