o FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # 333055 ry
1. Entity Name
LAKEVIEW FARMS, INC.
Principal Piace of Business Maning Address
281 CARISSA DRIVE 281 CARISSA DRIVE
P.0. BOX 200 P.0. BOX 200
PAHOKEE, FL 33476 PAHOKEE, FL 33476
TP S e AERAER TR MAGTA T
Suite. ApL 4. cte Sute. ApL. ¥ etc. 02192007  Chg-P CR2E034 (12/06)
Cily & Stara City & State 4. FEI Number [__[Appliscs For
59-1216828 [ ot Appicable
Zip Country Zp Country 5. Certificale of Status Desired 7 ?g‘:esql?f:(;“ona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SODDERS, MARKT ‘
800 MCCLURE ROAD Streel Address (P.Q. Box Number is Not Accepiable)

PAHCKEE, FL 33476

City FL \ 210 Code

8. The above named enlity subrmis this statement for the purpose of changing its registered offica or registered agent. or hath. n the State of Flonda. | am lamiliar with. and accepl
the obligations of registered agent. |

SIGNATURE
Signature, ty0ed or ponted narne of regstarad agent and Lile 1} appheable INOTE RaQistbod Agenl Signalure required whin reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIE. PD : i [J Delete TMLE [ Acdingn
NAME SODDERS, MARK T NAME 1en nn
SIREET ADORESS | 800 MCCLURE ROAD STREET ADDRESS - e
CITy-S1-21P PAHOKEE, FL CITY-51-219
HILE vD ] petete TIMLE [J Change 3 Addition
NAME APELGREN VIRGINIA M HAME
STREET ADERESS | 8OO MCCLURE ROAD STREET ABDAESS
CITY-S1. 217 PAHOKEE. FL CITY-51-21P
THLE ST 3 pelete e [ Change ] Addition
HAME APLEGREN, DALLAS NAME
STREET ADDRESS | 800 MCCLURE RD STREET ADDRESS
CITY-ST.2IP PAHOKEE, FL. 33476 CITY-5T-2IP
AINLE [ Delets NI O crange {3 Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiY-5T-21P
TTLE 1 pelete e [ Change  [] Adduien
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O Delets TLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY ST.21P CITY-S1-2IP

12. | neteby cerly that the information supphed with this Tiling does not quaity for the examplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicalea on this repert or supplemental report is irue and accurate and thal my signature shall have the same lagal etfecl as if made under oath; thal | am an officer or direclor
of 1he corporation or lhe receiver ar rusiee empowered to exacute this report as reéquired by Chapler 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11f

changed, or on an allachment wilg an address, wit ther like empowerad.
SIGNATURE:W ;éw #/ ?m{ 07 _Ge)9:4-16et

SIEN@RE AND TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phons ¥




