2008 FOR PROFIT CORPORATION
: - ~ANNUAL REPORT (AR) FILED

DOCUMENT # J17127 Feb 01, 2008 08:00 AN
1. Entily Naing N
BRI Secretary of State
LAKESIDE REALTY INCORPORATED 3 {w;
\‘\'“h wh “'/I

Prircipal Place of Business Malling Acidress
845 STATE ROAD 21 STATE ROAD 21
P.O. BOX 1249 P.Q. BOX 1249
us
2. Pringipal Place of Businzss - o P.O. Bos & 3. Mailing Adgrass

Sute. Apt #etc. Sule, Apt 4. 836, 181 MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Apphed For

59-2677787 Net Apglicable
pat Cauniry Zp Country 5. Cericate of Status Desirad 0 gg.gg}gfdiﬁonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

; Mamie

MCCORMICK, THOMAS - -
845 STATE RD 21 N Swreer Address {P.O. Box Number is Not Acceptabie)

MELROSE FL 32666

City FL Zipy Codp

8. The anove named antity submits this statement for the purpose of changing ils registered sffice or registered agent, or cotn, in the State of Flonida. | am familiar with. and accept
the ohiigalions of reuistered agent.

SIGNATURE

Crgnatne, 100 OF HEred D M e drisd aneet g b1 rpphtasg ROTE Pegishia oz AZort srnalure fanursrs whor: semyiiabie-gi DATE

jL:E NOW!,.;FEE {S 5150 00
After: May 1 2005 Fee Wnll Be 5550 00

9. Elecuon Campaign Fnanging $5.00 May Be
Trust Furd Contiizution.  []  Added ta Fees

- Make Check Payable to FI Deparlment o! tat i¥

w. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P : T pevete TITEE 3 Changa ] Agdition
NAME MCCORMICK, THOMAS NAME

STREET ADDRESS (845 STATE ROAD 21 NORTH STREET ADDRESS

SITY-§1-21P MELRCSE FIL. 32666 CITY-5T-2IP

THLE VP O peste TITLE [ crange [ Aadrion
NAME MCCORMICK, THOMAS J HAEE

STREFTADDRFSS |B45 SR 21 NORTH STAFET ANCRESS

CITY-57-2IP MELROSE FL 92666 CIry-ST- 219

{3 O Deee TLE [ Addition
NAME HAME 5 L

STREET ADBRESS STREET AGDRESS

{ATY-51-2P CITY-5T-2P

i O oeete THLE [ Change [ Addtion
HAME HAME

STREET ADDRESS STREET ADJRLES

GITY-ST- 2 CITY-5T-2P

HTLE [ Deele TIHE [ Change  [[] Addition
NAME HAML

STREET ADDRESS STHEET ADORESS

GY-SI-21P CIrY-ST- 29

TR O peele TME [0 Change [ Adrtion
NEME HAME

SIRCET ADDRESS STREET ADGRESS

GITY-ST-21P ) CITY-ST- 2P

indicatad on this report o supplemgntalfepon is try o accurate and that my signature snall have the same legal eteci as it made under oath; that | am an officer or director
Sted empovergd to gletute this report as required by Chapier 807, Florida Statutes: and thar my name zppears in Block 12 or Block 11

5,’,/ all Giker like empowersd,
/T of

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DRECTOR Cata Cavtme Froie 2

12. | hareby certity that the informalion s{ﬂ' d with thig Iéj'ling does nct qualfy for the exernetions contained in Section 119, Flenda Statres. | furtner certify that the intarmation

of the corporaiion ar the recaivergdt
it changed, or on an atachmenywi

SIGNATURE:




