FILED

, Apr 18, 2005 8:00 am
2008 FOR LR ORI, GOURQRATION ccretary of State

04-18-2005 90321 031 ***150.00
DOCUMENT # 333055
1. Entity Name
LAKEVIEW FARMS, INC.
Principal Place of Business Mailing Address 5 0 0 3 74 70
281 CARISSA DRIVE 281 CARISSA DRIVE
P.0. BOX 200 P.0. BOX 200
PAHOKEE, FL 33476 PAHOKEE, FL 33476 .
T g e VR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1216828 Mot Applicable
4p . Country 2 Counery 5. Certificate of Stalus Desired O $8.75 addiionat
Fae Required
6. Name and Addreas of Current Registored Agent 7. Nama and Address of New Registered Agent

Name

SODDERS, MARKT
B0OO MCCLURE ROAD Street Address (P.O. Box Number is Not Acceptable)

PAHOKEE, FL 33476

City FL l Zip Code

8. The above namead entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent,

L AL T e L e R I e

SIGNATURF N ; S L LD T e T L
SUEL. - Signalura! typed or printed nama of regrstered ageat and tive it applrcanls 427 Y 3 NOTE: Regsterad Agent signature required whan reinstating) | LoCE Tt e iy, DATE L tary
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financirg - . | $5,00 May Be
Aftar May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O . Added toFees
s :
10. .‘- T OFFICERS AND DRECTORG . |1~ T . ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS N 11 - .
TITLE PD [ Delete TITLE [J Change [T Addition
NAME . SODDERS, MARK T NAME
STREET ADDRESS | 800 MCCLURE ROAD STREET ADDRESS
enY-ST- 2P PAHOKEE, FL CITY-ST-ZP
M vD [ pelste MLE [JChange [ Addition
NAME - | APELGREN,VIRGINIA M NAME
STREET ADDRESS § 800 MCCLURE ROAD STREET ADDRESS
CIY-ST-2P PAHOKEE, FL CITY- ST-2IP
TITE ST [ etete LE [Ichange [ Addltion
wve | APLEGREN, DALLAS 7 NAME .
STREET ADURESS | B00 MCCLURE RD STREET ADDRESS
CITY-5T-2IP PAHOKEE, FL. 33476 CITY- ST-21P
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 0y - ST-2P
TILE 1 Delete TME CJchange [ Addition
NAME -0 NAME
STREET ADDRESS - ) STREET ADDRESS
oITY-§7-21P o _ ) st S o o o
Tme . e N me. . |- e e T .- EIChange <[] Addition
NAME . | ‘ NAME . f
STREETADDRESS [ 2% Lo o weaen oo ) sTReET ACORESS !
CITY-ST-2IP ! - - omv-sT-7p ;

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section:119.07(3){i), Florida Statutes. | further certify that the information
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as'if made under cath; that I'am an officer or director
‘of the corporation or the receiver or trustee empowere s-ugeuta this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changeri oronan at 1 lh ith £l other 3

1]
i AND TYPED GR PRINTEB.ALAM OF SIGNING OFFICER OR DIRECTOR Daynme Phona #




