FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 5931 47 05-12-2006 90027 033 ***150.00

1. Entily Name
LAKE REGION PRINTING, INC.

Principal Place of Business Mailing Address

1111 N GRANDVIEW ST 3500 FOXBORO CT.

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

R s PTG AR EA N WA
3500 FOXBoRD <1 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 05082006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
Moon T DIdkA L 59-1867607 Not Appiicable
lez 9\—7 5 7 Counlryu < A Zip Country 5. Certificate of Status Desired | gese' Z;Sf:;“"“a'

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

RHODES, KENNETH B
3500 FOXBORO CT. Street Address (P.Q. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE
Signature, typed or prinied name of registared agent and Liie 4 applicabla. (NOTE: Ragistared Agent signature required whan ranslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PTD O Delete TmE s {7 change 8] Addition
NAME RHODES, KENNETH B. e Zhodes KennethB.
STREET ADORESS | 3500 FOXBORO CT STREET ADDRESS | 3 €39 Fopxboro (T
crv-s-2¢ | MT DORA, FL Grest-%® | T potA FL
THLE [ oelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 Detete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
TITLE [ petete TITLE 3 Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- ST. 2P
TLE [ Deigte TITLE [ Crange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KM B pLsti Kemetn B Rhooles 5-9-ot  352735-204%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #




