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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 322508

1.
LAKEWOOD ACRES, INC.

Entity Namg

Principal Place of Business

6909 BEACH BLVD, LEISURE BEACH
HUDSON, FL 34667

Mailing Address

£909 BEACH BLVD, LEISURE BEACH
HUDSON, FL 34667
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the obligations of registered agant.

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

Signarurs, lyped or priniad name of regisiared agent and Loe if apphkcable

(NOTE. Registered Agant signatura required when reinstatng)

8. Elsction Campaign Financing

FILE NO l
witt FEE IS $150.00 Trust Fund Contribution

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Fees
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NAME DEANBE N

STREET ADDRESS | B17 ISLAND DRIVE J

on-sT-ZP | PORT RICHEY, FL -

e 0 : .

NAME PAXTON, PAULA D ) :
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12. | hereby cortify that the infarmation supplied with this filin:
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