2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 196424

1. Entity Name

LAKE PLACID HOLDING CO

Principal Place_of Business Mailing Address
470 WASHINGTON BLVD., NW 410 WASHINGTON BLVD., Nw

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

A
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FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90201 011 ***150.00

NI

N
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I

01042008 No Chg-P CR2E034 (11/05)

4. FEIl Number Apptied For

59-6064150 Not Applicable

5. Cortificate of Status Desied [ $8-79 Additional

6. Name énd Address of Current Registerad Agent

BREWER, PEGGY ANN
410 WASHINGTON BLVD. NW
LAKE PLACID, FL. 33852

Fee Required
P = D

’
g

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the gbligations of registered agent.

SIGNATURE.

Signaiure, typed or orinied name of ragisierad agenl and tille il applicable. {NOTE: Regisiered Agent signalure required whan reinsiating} DATE

FILE NOWIl| FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFF{CERS AND DIRECTORS l
TITLE PD .
HAME ELOWSKY, LAUR

STREET ADDRESS | 410 WASHINGTON BLVD. NW
_omy-si-zp | LAKE PLACID, FL 33852

TITLE ' VPSD

NAME PEGGY ANN BREWER
STREET ADDRESS | 405 FLAMINGO RD, NE
civY-sv-2p LAKE PLACID, FL 33852
TIMLE TD

NAME KING LARRY,

STREET ADDRESS | P.O. BOX 780459

CITY. S7-21P ORLANDO, FL 328780459

TITLE

NAME

STREET ADDAESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CiyY-S§T7-2P

TINLE
NAME

STREET ADDFESS

CITY-ST-2IP
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;

DO NOT WRITE - : -
IN THIS SPACE
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12, | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

SIGNATURE:

changed, or on an a with an address, with all other like empowered.

YPe0 OR FRINTEG NAME OF SIGNING GFFICER OR DIRECTOR

-8

Daylime Phone #




