‘2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT .
DOCUMENT # P97000028930 Apr 16, 2008 08:00 AN
Secretary of State

1. Entity Namae W
LAKES OF SUNRISE REALTY, INCORPORATED

Principal Place of Business Mailing Address
17151 S.€ 93 YONDEL CIRCLE 17151 S.£ 93 YONDEL CIRCLE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162

T

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

'NOT APPLICABLE Not Applicabla

. $8.75 Additional
Fae Required

&, Certificale of Siatus Desired (]

6. Name and Addresas of Current Reglstared Agent

- DO NOT WRITE
LADY LAKE, FL 32162 IN THIS SPACE

B. The above named entity submits this statement for the purpase 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.

SIGKATURE
Signature. typed or printsc neme of registered agent and litle if applicable {NOTE: Ragisterad Agent signature recurad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleciior Gampaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS —[
TME pPST
NAME SOSH, SUSAN

STREET ADDRESS | 17151 SE. 83 YONDEL CIRCLE
gv-s1-2p | THE VILLAGES, FL. 32162

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TILE
NAME

e omes DO NOT WRITE-

" - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TINLE

NAME

STREET ADDRESS
GITY-ST-AP

12. 1 heraby certify that the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i trug and accurate and that my signature shati have the sama legai effect as if made under oath; that | am an officer or directar
of tha corporation or the recewer or trustes empowered 1o execute this repott as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke em

SIGNATURE: o oo L S Qﬁ&\&if\* N b\:\\Q\ gg);fE))\\a\o\c

mmuyﬁ’rﬁnonmmormemmoamm




