| FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # V35364 Secretary of State
02-23-2006 90006 030 ***150.00

1. Entity Name
INDIAN LAKE ESTATES REAL ESTATE CENTER, INC.

Principal Flace of Business Mailing Address .
110 E. PARK AVE P.0. BOX 7265 . I
INDIAN LAKE ESTATES, FL 33855 US INDIAN LAKE ESTATES, fL 33855 US

\

i WP AEEOER N R EARAND K

Suite, Apt. 4, etc. A Suite, Apt. 4, etc. 02002006  Chg-P CR2EQ34 (11/05)

City & State ity & State 4. FEI Number Applied For
T LARE Egtares, E 59-3125585 TNt Applicable
}-"2265'5 C DCH:’YS A ap Country 5. Cerlificate of Status Desired O 22'75 Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
o Name
JONES, ALLEN E Slroel Address (PO -Box Number is Not )
* 84 LIMONIA DRIVE—= oo — —{sn rees (P.O-Box Namber 5 p——
INDIAN LAKE ESTATES, FL 33855 NSl Linnown g WE

Tlipwan\oave Esstencs FL [ 888 <

8. The above named entity submits this statement 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

Signanuss, typed of pHited hame of registered sgsnt and title f applicable. {NQTE: Registotad Agent mgnaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete Tme D/Se : 8 Crange {7 Addition
NANE JONES, ALLEN E ‘ RAME .
STREET ADORESS | 64 LIMONIA DRIVE STREETADDRESS | TR 1 wanOmiy @ DRAVNE
CiTY-§1-2F INDIAN LK ESTATES, FL CITY-ST-2P
e O peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CTY-ST-2P CITY-51-2P
TE 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS | — STREET ADORESS
Sey-st-ap T - - - - T CTY-ST-TP - - . . )
e 3 Detete TMLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-gp Y-S 7P
TMLE 3 Delete TMLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crTy-ST-2p cY-51-2P
TME [ petete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-27 /\C\ / eTY-51-2p

12 ! hereby certify that the inf o not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or i i edd anid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the yéceiver or trustee, ol tmgxd eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atias i , with & ngls Qyerad .
r
SIGNATURE: A /%Es JDENT 2-13 -l
TURE AND TYPED OR PRISIED NAME OF £1GKING OFFICER OR DIRECTOR Datn Duytma Prone §




