2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # 425921 Secretary of State
1. Entity Name
LAKE WAREHOUSING AND DEVELOPMENT 05-01-2008 90233 009 ***150.00
CORPORATION
Principal Place of Business Mailing Address
880 BAY ROAD 880 BAY RD
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 US K _
e — N AGRTET AR IRER U ACE 1
2310 S. Bay Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Eustis, FL 59-1849516 Not Applicable
Zip Country ZIPS 2726 ngtg 5. Ceutificate of Status Desired O Eeae' ;Eqﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
) Name .
SCHEVELING, MARTIN J Martin J. Scheveling
880 BAY ROAD Street Address (P.O. Box Number is Not Acceptable)
MOUNT DCRA, FL 32757 <310 S. Bay Street
c ) Zip Cod
y Y  FEustis FL 52756

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-27-08 -

. typad of printagfname of registered agent and tite if epplicable. (N(;TE Registerad Agent signatura reguired when reinstating) DATE
. FILE NOWIN FEé IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TLE PSOT O Delete TILE X change [ Addition
NAME SCHEVELING, MARTIN J. NAME
STREETADDRESS | 880 BAY ROAD smeeradress | 2310 S. Bay Street 1
CiY-sT-2P | MOUNT DORA, FL 32757 CITY-ST-2IP Eustis, FIL. 32726
TmE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-57-2P
TITLE O oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-§1-21P CiTy-31-2iP
THLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE 1 pelete TITLE [Jchange 3 Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-$T-71P
TILE O oeete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I T
CITY-ST-21P- CITy-ST-2IP R

12. I'hereby certify that the information supplied with this filing does not qualify icr the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental reports true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of tha carporation or the, receiver or trustee epfpoweseg to executg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an rqdr ; i '

| other likgompowered. -
SIGNATURE:

Y29 08 - -

'OR THRECTOR Date Daynme Phone 4




