2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000007217

1. Entity Name

KEEP LAKE PLACID BEAUTIFUL, INC.

Principail Place of Business
407 DAL HALL BOULEVARD
LAKE PLACID, FL

Mailing Address
18 N OAK STREET
LAKE PLACID, FL 33852

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

40013503

ARE B

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90027 024 ****61.25

01112008  Cchg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
42-1551360 Not Applicable
Zip Country Zip Country

8. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Narme and Address of New Registered Agent

HARRIS, BERT J
401 DAL HALL BOULEVARD
LAKE PLACID, FL

Neme

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flornida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinled name of regrslerea agent and iia 1l applicable.

INCOTE: Regisiered Ager. signalure requirec wien feinstaning)

OATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TILE P O delete WILE [ Change ] Addition
NAME HARRIS, BERT 1t NAME

STREET ADDRESS 3 401 DAL HALL BLVD STREET ADDRESS

CITY-ST-21P LAKE PLACID, FL. 33852 CITY-8T-2IP

TILE VP 1 delete e [ Change  [] Addition
NAME PHYPERS, CAROLYN NAME

STREET ADDRESS | 705 CR 621 E STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-7IP

TITLE ST 1 Delete TITLE [ change [ Additien
NAME MAY, EILEEN NAME

STREET ADDRESS | 18 N OQAK STREET STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2P

TITLE AT O pelete TITLE [ change [} Addilion
NAME CLINARD, JIM NAME

STREET ADDRESS | 600 U.S. 27 N STREET ADDRESS

CITY-5T-2IF LAKE PLACID, FL 33852 CITY-ST-2IP

TLE D [ pelete TTLE [ change [ Addition
NAME E}SENHART, MIKE MaME

STREET ADDAESS | 901 SR 70 STREET ACDRESS

CiTY-8T-2IP LAKE PLACID, FL 33852 . CITY-§T-21P

TALE D ™ Delete TTLE in] PlCrange [ Addirien
e CLARE, MARYEL NANE HIRy TIANE +

STREET ADDRESS | 18 N QAK STREET siweer wieess |, g A/ ORf, STR EE

oTY-s1-7p | LAKE PLACID, FL 33852 orv-s-iF |2 g ke 55;2/, i F3gs5 L/

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustae empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(i (o83)4tbs™ 433/

changed, or on an attachment with an address, with all other like empo

SIGNATURE: &7 /een) M. MHay

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /\’

Daytime Phone ¥

(&)



