2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000103852

1. Entity Name
M.F.T. OF LAKE, INC.

Principal Place of Business

907 WEBSTER STREET
LEESBURG, FL 34748

Mailing Address

P O BOX 490006
LEESBURG, FL 34749-0006

DO NOT WRITE IN THIS SPACE

IIAENRARIY

FILED
Feb 23,2007 08:00 AM
Secretary of State
|

MR

01022007 No Chg-P CR2ED034 (11/05) ‘
4. FEt Number Appliec¢ For 1
59-3545813 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fee Requirad

6. Name and Addrass of Current Ragistered Agont

JOHNSON, CHARLES D
907 WEBSTER STREET
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

6. The ahova named enlity subrmits this statement for the purposa of changing s registarad office or registerad agent. or both, in the State of Florida. | am familiar witn, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typsd or printed narme of regrstorad agent and fitla F appicable

(NOTE. Registeren Agent signature required whnen rensiating}

FILE NOWIIl FEE IS $150.00

Attor May 1, 2007 Fee will e $550.00 Trust Fund Contrbution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

N2A02A07-20073-011 150, 00

10. OFFICERS AND DIRECTORS |

TMLE PVTS

NAME SIMMONS, JAMES C

STREET ADOAELSS | POST OFFICE BOX 450006
Ciry-S7-21P LEESBURG, FL 347430008

THLE

NAME

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CITY - ST-21P

TMLE

NAME

STREET ADDRESS
Ciry-81-219

TITLE

NAME

STREET ADDRESS
CiTY-S1-7ip

TITLE

NAME

STREET ADDRESS
CiY-5T1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the information supplied with this filing coes not gualily for the exemplions containad in Chapter 118, Flonda Statutes. | further certify that tha information
indicated on this report or supplemental report is rua and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or drector
ol the corporation or the receiver or trustee empowered (o execute this reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an address. with all other Jike empowarad.
6,‘

SIGNATURE:

2-2f-L2 7

I5RYEV-/23Y

BIfN TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona # \

U



