e e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Feb 09, 2007 08:00 AN

DOCUMENT # 593147

1. Entity Name

LAKE REGION PRINTING, INC.

Secretary of State

Principal Place of Business

3500 FOXBORQ CT
MOUNT DORA, FL 32757

Mailing Adcrass

3500 FOXBORO CT.
MOUNT DORA, FL 32757

DO NOT WRITE IN THIS SPACE

L LR

01072007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1867607 Nat Applicable

$8.75 additional

5. Certificate of Status Desired | Fee Required

#. Name and Address of Current Registered Agent

RHODES, KENNETH B
3500 FOXBORO CT.
MOUNT DORA, FL 32757

b NOTWRITE
lIN THIS SPACE

'

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

the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of registared agent anc tite )l applcable.

(NOTE: Regusleraa Agent tignalure requirad whan raindtating) DATE

FILE NOWII FEE i $150.00

Aftar May 1, 2007 Fee wiil ba $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE S

NAME RHODES, KENNETH B.
STREET ADDRESS | 3500 FOXBORO CT i
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CiY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIry-ST-2iP

MT DORA, FL ' ‘

j'| oo ' ' "“,‘-‘ i . :
UOnO0GES0563 ‘
02/20/07-50013-001 150,00

" DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under ealh; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, 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:

KMMM\ B ¢ Porear Lepneth 8. @hodes

2-6-0%7 351-135-209%

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




