2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P97000075002

1. Entity Name
STATE LAKES INC.

Principal Place of Business Mailing Address
409 CHESTNUT AVE 409 CHESTNUT AVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

AR AR AR

04292008 No Chg-P CR2ED34 (11/085)

Secretary of State

DO NOT WRITE IN THIS SPACE TN I

59-3475878 Not Applicable
if ; $8.75 Additional
5. Cariificate of Status Desired ] Fee Requirad

6. Name and Address of Current Registersd Agant

g&HgHEQTRI\llﬁTAVE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statemant for the purpose 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.

SIGNATURE

Signature. fypad or paniad name of registarad agEnt and hile if ARHNCADH (NOTE, Aagisterad ADant sigriture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME HAHN, MARIA
STAEET ADDRESS | 409 CHESTNUT AVE OO e84 305
CITY-5T-2IF ALTAMONTE SPRINGS, FL 32701 |:|- ', ‘ls._{lJ 'BHDSF\. |.." IL.. 25!:; . DD
TILE
NAME
SFREET ADORESS
CITY-51-2IP
THLE
NAME

gl DO NOT WRITE

’”“ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TINE

NAME

STREET ADDRESS
CiTy-51-2iP

TITLE

NAME

STREET ADDRESS
CITY. ST-21P

12. | heraby certify that the infarmation supplied with this filin (? does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ollect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wnh an address, with alt other like empowere

SIGNATURE: NIPN N h-a3,-0% Yol 3324 USAD

SIGNATURE AﬁD TYPEC OR PRINTED NAME OF 8IGNING OFFICEI'! OR DIRECTOR Date Daytime Phone 4




