\2 FILED
006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT S / ¢ Stat
DOCUMENT # P99000045017 ecretary ot dtate
02-27-2006 90090 037 ***150.00

1. Entity Nama

LAKE MARY INVESTMENTS, INC.

Principal Place of Business Mailing Address
321 OLD MARY COVE 453 CARDINAL QAKS CT
LAKE MARY, FL 32746 LAKE MARY, FL. 32746

e s AR MO AR TS

"‘CO 0. Reaid an(m 2

Suite. Apt. #, etc. 5“_‘3_‘“":‘ b ete. 02102006  Cng-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
G , 59-3576433 Not Applicable

Zip Country zp "Country 0 $8.75 Agditional

3&9\_'6 C U ,e . ; 5. Certificata of Status Desired Fee Required

—r-e——=§, -Name-and Addrasas of Current Registered Agent “77. Name and Address of New Ragistered Agent

Name

CROCKETT, WILLIAM S
321 OLD MARY COVE Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL l Zip Code

8. The abave namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE i

Signaturs; lyp-dnr printed nama of registered agent and itka If applicable. {NOTE: Ragistorsd AQent signaturs regulred when reinstating) DATE
FILE NOW!! 'FEE IS $150.00 9. Election Campaign Financing  «  $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
y| Tne i D [:j . [T Delete TINLE O change [ Addition
) '-.i: CNAME . CROCKETT. WILLIAM S NAME
t| ; STREET Annr't_sss 321 OLD-MARY COVE STREET ADDRESS
omy-sT-zP’ [ LAKE MARY, FL 32746 CITY-ST-2P
AoTmE D O oekete TITLE {O Change  [T] Addition
! RAME CROCKETT, TERESSA NAME
"STREET AGDRESS | 324 OLD MARY COVE STREET ADDAESS
CIY-8T-21P LAKE MARY, FL 32746 CITY-ST.ZIP
TTLE O petete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-TP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-7IP CITY-ST-2iP
TISLE O Delete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P o
e ’ ‘ O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITV-$T-2PP cmy-51-2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 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 Jegal effect as if made under oath; that | am an'officer or director
ol the corporation or the receiver or trustes empowereg g€ te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an a 55, with e empowered.
d. /b0

SIGNATURE: 7//0//

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytima Phone #




