2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am

DOCUMENT # 242230

1. Entity Name
LAKE SEBRING RIDGE, INC.

Secretary of State

06-02-2008 90006 007 ***550.00

Principal Place of Business

3625 VALERIE BLVD
SEBRING, FL 33870 LS

Mailing Address

3625 VALERIE BLVD
SEBRING, FL 33870  US

P

i

(L

RARIDIY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. 05292008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

59-0943596 Not Applicable
Zip Country Zip Country . $8.75 Aaditional
5. Ceruficate of Stalus Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
i /23

ABLES, CLIFFORD M Il f'?l%L m, i

457 SOUTH COMMERCE AVENUE

SEBRING, FL 33§70
%

%?g ﬁaggss P g Qx ':"Lgbeﬁ% yeplable )

City
S ):)r“s 1S~

FL

Lo

register
&

its this statement for the purpose of changing its registered office of registered agemt, or both, in the State of Flarida. | am familiar with, and accept

THil,,

Signature, tvp‘edgd*.prnheu name of registarad agent and itle it apphcabia.
e,

{NOTL: Hegisiered Agent :granre requiréc wnen rewrstanng)

&5;/25/05’

DATE

.

T =T BILE NOWI ",.FEE 1S $550.00 9. Election Carnpaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. OO0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 1 netete TIME (J Change [} Addilion
NAME MILLER, CHRISTOPHER F NAME
STREET ADDRESS | 3625 VALERIE BLVD STREET ADURESS
CAY-ST-Z7P SEBRING, FL 33870 CIry-S1-21P
TIE STD 7 Delete TME [ Change [ Addition
NAME MILLER, PAT MAME
STREET ADDRESS | 3625 VALERIE BLVD STREET ADDRESS
CITY-ST-2I8 SEBRING, FL 33870 CITY. ST-ZIP
e £ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-21P CITY-ST-Z1¢
TIILE [ Deigte THLE [JChange ] Addition
NAME NAME
STRFEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ pelete TIRLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST- 7P
TILE [ Dekte 1me O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2IP CITY-ST-21P

12. | heroby cetify that the infermation suppfied with this filing doos not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or try,
changed, or on an altachrment with

SIGNATURE:

(VAL L

Pa-r M.LL&Q

wered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empower

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

os /2 /y/o B 843-285-8572




