2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P98000085114

1. Entity Name
LAKE TOHO RESORT, INC.

Secretary of State

Principal Place of Business Mailing Address
1216 W WASHINGTON ST 1216 W WASHINGTON ST
ORLANDD, FL 32805 ORLANDO, FL 32805

$F54,,,,41--0F¢

01112007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RomedFs

Jan 22,2007 08:00 AM

59-3539377 Not Applicable

O  $8.75 addtiona

8. Certificate of Status Desired Foo Requirad

8. Name and Address of Curront Registerad Agent

215 W WASHINGTON ST DO NOT WRITE
ORLANDO, FL 32805 IN TH'S SPACE

8. The above named enlity submils this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the abligations of registered agent. [

sianarure 0 e M ichne l CFIS@J\JL‘L ! I’?)Oq

Signature, yped or printad rma of Mg agert ana mie it (NOTE, Rngistarid AQen! signature raquined whian resnstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Elegtion Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. T3 Added to Faes
10. OFFICERS AND DIRECTORS I
e DPT
NAME CRISANTE. MICHAEL
STREET ADDRESS | 1216 W WASHINGTON ST
arv-st-z® | ORLANDO, FL. 32805 _ Udninnead e e
- {1 H'QQQ‘HLJJUQ“:W‘;‘E -

THLE SVP Cedd TG00 3 150, 7
NANE ROBINSON, PAMELA < L3l i

STREET ADDRESS | 1216 W WASHINGTON ST
Ciry-s1-2IP ORLANDO, FL 32805

TILE DvP
NAME CRISANTE, ELIZABETH

STREET 55 1 1216 W WASHINGTON ST
CIn-s:Dzr ORLANDO, FL 32805 DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
Cry-sr-ap

mEe

NAME

STREET ADDRESS
CITY-ST-21IP

TINE

NAME

STREET ADDRESS
Ciy-$1-ap

12. | heraby cartity that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Floride Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under aath; that | am an afficar or director
of tha carporation or the receiver o trustee empowsred to éxacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “1 = MIchad OVJSQULL /’IF‘D‘L HO07-420-6 T2

SIAHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayume Phona #




