b N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AN
Secretary of State

DOCUMENT # 333035

1. Enuty Name

LAKEVIEW FARMS, iINC.

Mailing Address

281 CARISSA DRIVE
P.0. BOX 200
PAHOKEE, FL 33476

Principal Place of Business

2871 CARISSA DRIVE
P.G. BOX 200
PAHOKEE, FL 33476

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

AATADSM M AR EAR AR

Suite. Apl # slc,

SODDERS, MARK T
800 MCCLURE ROAD
PAHOKEE, FL 33476

Sulle. ApL. #, e1c. 03122008  ChyP CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
589-1216828 Mot Apphcable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fers Required
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of Now Replsterad Agant
Name

Street Address (P.O, Box Number 1s Not Acceptable)

City

FL I Zip Coae

the obhigations of ragistered agent.

r._.

8. The above named enlily submits this statement for the purpose of changing tts registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Eolgne e

SIGNATURE
; .‘uuﬂaluls IyPBi.l o pretad hdmo of repslaret) agent and tie W apphcApie I:NO'I E H'gf‘l!f&d Agem!\gnamrn requited whan mlnslaung) DATE
», N
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
i After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Detete TITLE O change [ Addilion
NAME SODDERS, MARK T NAME UN00GIRESa8T
STRLCT ADDRESS | BOO MCCLURE ROAD STREET ADDRESS 14./09/08-80067-003 150, 00
QITY-ST-2P PAHOKEE, FL CITY-ST-2P
THLE vD [ pelete e [l Change [ Addilion
NAME APELGREN,VIRGINIAM NAME
STREET ADDRESS | 800 MCCLURE ROAD STREET ADDRESS
CITY-51-718 PAHOKEE, FL CITY-51.21
TILE ST [ pelats nmE O Ghange [ Addstien
NAME APLEGREN, DALLAS NAME
STRECTADDRESS | BOO MCCLURE RD STREET ADDRESS
Cily-S1-21P PAHOQKEE, FL 33476 CITY-S1-2
TITLE 1 2elete TTLE [Jchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P
Mt ) peteta e [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
" Cr-grp . QTY-§T-2P
TiILE D e 0 petets TMLE [ Change [ Addition
NAME TV . - NAME
** STREET ADDRESS o B meemanmmess [ e e e s Y
P R R £ITy-S1-2IP ’

indicated on this raport or supplemental report is true an

changed, or on an attachmeant with an addregs, with all other like empowarad

SIGNATURE AL ol 1

/2T

12. 1 heieby nerbly that the infarmaton supplied with this a‘mndg aoes not qualify for the exemptions contained in Chapter {189, Florida Statutes. |
accurate and thal my signature shall have the same legal effect as if made under calh; that | am an cflicer or director
of Lhe corporalion or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 807, Florida Slatutes: and thal my name appears in Block 10 or Block 11

————

furtner certity that the information

2DF2S 3/12—/06 (s(.D‘?zd Y

SIONATURE AND TYPERGIPORINTED NAME OF S:GNING OFFICER GR oancToa

Daytine Prona ¢




