FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT - | Secretary of State
DOCUMENT # P98000020760 : 02-27-2006 90061 004 ***150.00

1. Entity Name
LAKE JOVITA ASSOCIATES, INC.

Principal Place of Business Mailing Address \ .
S\ 8357

14651 21 STREET TEOT ST vpogoxale e .
DADE CITY, FL 33523 e T W DﬁQE_Q_ITY‘,;ELL.:i:iSZ‘B,. o . ) ] '
: S T ANV MR DT AUAR ALRAIEOAG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CROEG34 {11/05)
City & State City & State 4. FEI Number Applied For
59-3514097 Not Applicable
Zp Country e Country 5. Cerlilicate of Stalus Desired O lfesenzlesq Ss::"o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

BROWN, BILLY E
14651 21 STREET Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33523

City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Fioriga. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE -
Signanse. Typed o printed rame of registersd agent and tite if appicable. (NOTE: Regisiered Apenit $ignature reduirad when mersiatng) DATE -

FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing O $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, T OFFICERS AND DIRECTORS  + 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN;1.t4x -
THLE VP 3 pelete TITLE . [Jchange [ Addition
NAME SCHRADER, TERRENCE E NAME
STREETADDRESS | P.O. BOX 205 STREET ADORESS
CITY-SF-21P SAN ANTONIO, FLL 335760205 CiTy-S1-2IP
TiME sT [T Delete e . O change [ Addition
NAME HINES, JAMES NAME
STREET ADDRESS | 14651 21 STREET . STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 -+ | cFy-st-zp
TITLE D O velete TILE [ Change [ Addition
NAME HUNNICUTT, JACK B NAME ) ' ‘
STREET ADDRESS | 14651 21 STREET STREET ADORESS
CiTy-$1-21P DADE CITY, FL 33523 CIry-sT-2p
TMLE D [ etete TILE Ol Change ] Agdition
NAME MCBRIDE, CHARLES NAWME
STREET ADORESS | 14651 21 STREET STREET ADDRESS
CIFY-ST-21P DADE CITY, FL 33523 CITY- S1- 718
TmEe P 0 oelete TMLE Ochange [ Audition
NAME STRICKLAND, ROBERT W NAME
STREET ADORESS | 10175 PLYMOUTH TERRACE S STREET ADDRESS
CIry-S1-2IP HOMOSASSA, FL 34448 CITy- 51-79
TITLE D. [T Delete TME O chenge [T Acdition
NAME OVERSTREET, C.M. NAME
STREET ADDRESS | 14651 21 STREET . STREET ADDRESS
ory-s-2P | DADE CITY, FL 33523 o o-si-ae

12. | heraby certify that the'information supplied with this filing does not’qualify for the exemgtions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver<x,trustee empowared Q this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




