2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 395147 Jan 28, 2008 08:00 Al
f. oty Neon Secretary of State
LAKESHORE TREE FARM, INC.
Pureipal Place of Business talmg Address
10444 KIRBY SMITH RD. 10444 KIRBY SMITH RD.
T T “II‘" ‘ml ‘m“”" ”'H m m} I'lll M“ m“ I’l”m“ |‘|“||‘ ” 'IH
2. Principal Prace of Businass - No PO, Bog # 3. Mailing Adtirass
Suite, Apl. #_ etc Sute Apt 4, ete, 15t MOORE CR2E034 (10/07)
City B Gtate Cuy & Slale 4. FEI Mumber Applied For
59-1378308 Not Apslicable
an Counry Zi Ceantry 5. Certficate of Status Desirad O $8.75 Addiﬁmal
Fee Required
6, Name and Address of Current Registered Agant ! 7. Name and Address of New Registered Agent
T Name
f M
EIG%KI\?EC;QEEGE AVE Sireet Address {P.0O. Pox Number is Not Aceeahle’

ORLANDO FL 32801

City FL Zipz Cocte

8. The abowe named entily subrnits dhus statsrment for the puroese of changing us registered office or regrstered agent, or wotr, in the State of Florida. | ani famdiar with, and accept
the chiigalizng of reaisiered agert.

SIGMNATURE
SAPTL s, RO O rared panie 08l ST ed dueit uvi tLe | aep sacio, INGTE Fegisietas AZONL Rl e w i wion sireiiln g DATE

(v FILE NOwI FEE-!§-$1_ 0.00 -, -7 9. Biecion Camoaign Financig $5.00 vay Be
. - - After May 1, 2008 Fee Will Be 5550.00 .7 . Trust Fund Cenwribution. -] Added to Fees
.Make Check Payable to Florida Depariment of State’,

10, ) OFFICERS AND DIRECTGRS 11. ARDITIONG /CHANGES TO CFRICERS AND DIRECTORS N 11

e PD T peete Tl O chage [T Addvion
H1idE YATES,ED NAML
STREFT ADDRESS | KIRBY SMITH ROAD STRFE” ADGRESS LOO0O0ETSR42
omv-s1-22 | GRLANDO FL ciry-S1- 70 020508 -50055-002 150, 30
THLE s7 [ Doere THLE [ Change [ Aduition
NAKIE MICHAEL CLQUSE HAIE
STREFLADDRESS | KIABY SMITH ROAD STAFFT MIDRFSS
CITY- 51- 217 QORLANDO FL Gy -81-21P
L VP [T pasete nie [ Ciange [ Adedivon
HAME YATES, COLLEEN Hitil o~ . -
STREET ADGRESS | 10444 KIFiBYSMITH RD. STAEET EDDRESS

-51-27 ORLANDO FL uTY-o1- 2P

MLE [T De'ele {IfLE I Charge [T Acchtion
HAME HAML
STREET ADDRLSS STRLET ADIRESS

CITY- ST 217 CIY-51-2P

13 [T pelele TiiLE 3 changs [ Acoion
TIAME, HARE
STRELT ADURESS STREET ADDRLSS
QITY-S1-2m G- G- 21
T 7 petele TIMLE ] Change [ Acdibon
AAME NAHE )
STREET ADDRLSS STAEET ADURESS
oI -ST 2P ) CITY- 512

12. | hereby cerlity mat the inforvancn suophed valh this filling does net gquakfy for ihe exemptions contained in Section 119, Florda Staiwias | fustaer certify that the inlermanorn
indicated on this report or supplerrental repert is frie and aoeurale ana that my signature shall have the same legal eftect as if made under oath; that L am an gificer or dirgctor
of the corporation or the receiver or frusiee empowered o execlg this report gs required by Chapier 607 Florida Statutes: and that my name appears in Bicck 13 of Block 11
i charged, or on an atachmant with an address, wit all alhor like empowered.

SIGNATURE: MDF smNméFZ%fgon / l/ z?i/ma 8 lfpzzif:wz &




