2008 FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 567436

1. Entity Name

LAKE COUNTY REALTY, INC.

Principal Place of Business

930 EUSTIS GROVE ST
EUSTIS, FL 32726  US

Mailing Adcress

P.0. BOX 1690

EUSTIS, FL 32727 US
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8. The above named entity submits this statement for the purpase of changing ils regisiered oflice or registered agent, or boty, in the Slate of Florida. i am famnllar wnn. and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed o printed name ol regisiared sgent and tie If applicable.

{NOTE: Ragisiarad Agent signaturs required whan reinsialing)

DATE

9. Election Campaign Financing

FILEN FEE ¥
owIill 1S $150.00 Trust Fund Gontribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
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