2007 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

R |
DOCUMENT # P97000046863 Mar 19, 2007 08:00 AM
1. Enlity Name Secreta Of State
LAKE-OKEE, INC. ry
Principal Place of Business Mailing Acdress
1798 8§ PARRQTT AVE 1799 S PARROTT AVE
CKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Place of Businasg - No P.O. Box # 3. Mailing Addross I
Suito, Apl #, elc, Suite, Apl, #, olc. 1st MOORE CR2E034 {10/06) ‘
Cily & Stata City & State 4. FE! Numbor _ Applied For
65-0768731 Not Applicable
Zip Country Zp Country 5. Corlilicate of Status Desired (| §$8.75 Adduional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registierad Agent

Namo
BARTON, LISA A
1401 WEST AVENUE A Sireel Addross {P.0. Box Number is Not Accopiabie)
BELLE GLADE FL 33430

Cily FL \ Zip Codo

8. The abovo namod enlily submils Lhis slatomant for the purpose ol changing its rogistered office or registerod agont. o both, in tha Stato of Florida. | arm lamiliar with, and accept
he obiigalions of regisierad agont.

SIGNATURE
Signgture, lyped or prnted name of ragstered agent and bifg r Bppigable, {NOTE- Regisiered Agenl sgrolune requaed when renslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 TrustFund Contbulion. [ Added to Fees \
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [J Detele i . O change [ Addition
NAML BARTON, LISA A NAME ’
st LI ADbess | 533 1/2 S.E. AVENUE E. STREET ADORESS
aNY-sT 7P BELLE GLADE FL 33430 CITY-SI- A1
T D O pelete e L _ [ Change (] Addition
N LEWIS, DORIS A N __ UoDEnogTLess
SR T ADDRI 6 | 616 SE 9TH 8T SIRILT ADDIY 55 02728A07-3004 1-014 159,00
cay-si-zp | BELLE GLADE FL 33430 OITY ST 7P
nic O Delete 1ME I Change ] Addition
HAN NAKE
SIRELT ADDRLYS SIRFLT ADDRI SS
CiTY-51-71P CITY-SI-3if . ‘
e U Delete me - co e I change [ Addinon
NAME. NAM!
STREET ADDRE S5 SIREET ADDRS 55
iy -$1-21 CIY-81-4p
NILE [ peiota e [ change [ Addilion
NAME NANI
STREFT ADDRISS SIRLE] ADDRESS
CIy-$1-71P CITY-$1- 211
T [2) pelete T . Clchange  [] Addition
NAME HAME
STREET ATDRI$S STV ADUR S8
City-s1-21P CITY-SI-Z21P

12. | horeby corlify 1hat the information suppliod with this filing does not qualify for tho exemplions contained in Section 119, Florida Stalutes. | further cerlify thal the inlormation
indicated on this repori or supplemenial roport is rue and accurale and that my signature shail nave the samo logal efiect as if made under oath; hat | am an officer or direclor
of tho corporalion or tho receivor of trustee empowered lo execute Lhis roport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atiachment with an address, with all olher like empoworad.

SIGNATURE: o U Laclor Lisq . Hordor, 3’//4,/ °7 862 485§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Oaytame Phoo #




