A
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # 375575 Secretary of State

1. Enlity Name
LAKE SHORE MOTEL, INC.

Pringipal Place of Business Mailing Address
1327 FAIRVIEW AVE 1321 FAIRVIEW AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

NN ARIRER

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopied For
59-1313901 Not Appicabd

$8.75 Additional
Fee Requirad

5. Centificate of Status Desired O

8. Name and Addrass of Current Registered Agent

HENDERSON,NORMA : DO NOT WRITE

1321 FAIRVIEW AVE.

WINTER PARK, FL 32789 ' IN THIS SPACE

8, Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢! Florida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, Iyped or inted name of registerod agent and Lile if apphcable. {NOTE: Reglstared Agent signature reqursd when reinstating) DATE
. Election Campalgn Financing $5.00 mayge | ...
FILE NOWIl! FEE IS $150.00 8 y T e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFses 4 | L.IUSEU ol |§;{.—_ _ _

v 4.‘14.!‘29.-- 0E-B0T01-014 150.00
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HENDERSON,DAVID

STREET ADDRESS | 1321 FAIRVIEW AVE
CITY-$T-2IP WINTER PARK, FL

TITLE 8T

NAME HENDERSON, NORMA
STREET ADDRESS | 1321 FAIRVIEW AVE
CITY-ST-2IP WINTER PARK, FL

TITLE
MAME

crr.sae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
Crry-s1-21

TMLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the sxemptions contained in Chaptar 119, Florida Statutes, | further certily that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legat effect as if made under oath' that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or cn an atlachmenrt with an addrass, with all other like empowered.

SIGNATURE: ;22%4 éé,./,,.,‘ A/M,y //;uog’&(on/) : M /6 200 Y07 L4 C~RT2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR 4 ¥ Data Daynme Pnons 4




