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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 A

DOCUMENT # 451812 Secretary of State
1. Entity Name

LAKEWOQOQOD TRAVEL PARK, INC.
Prin¢ipal Place of Busingss Matsing Adcrass

3055 BURRIS ROAD 3055 BURRIS ROAD

FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314

SR e maanmenlll| ||| 1T

' I St 1 T T 00029007 No Chg-P CR2E034 (11/05)
- DO NOT WRITE IN THIS SPAC E + Fel b Fooied Fo

o ' 59-1606375 Net Applicable
S aow ’-'.'['l "';“ ‘.‘...‘. e e _,»3 ‘d-.'."li iy ‘:|,_-f~._:: i .é.=;. s 'u | 8. Cerificate of Status Desired [ ?i'ggl‘:\if:;“""a'
6. Name and Address of Current Registered Agent .
. u ..;‘.I — .." e .

MARBIN, EVAN R i

48 EAST FLAGER ST PH 104 e !” PR Po NOT WRlTE L a

MIAMI, FL 33131 P |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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12, | hereby certify that the information supplied with this f:h does not qualify for the exemptions contained in Chapter HQ Florlda Statutes. | further certify that the information
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