2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 593147

1. Entity Name
LAKE REGION PRINTING, INC.

Feb 15,2008 08:00 AT
Secretary of State

Frincipal Place of Business Mailing Address
3500 FOXBORO CT 3500 FOXBORO (T.

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
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) D‘ONOTWRI‘TE‘IN THI‘S‘SPACE L 4. FEI Number Applied For
S e e R e e o ] 59-1867607 Not Applicable
S AT ‘",‘ i ;_.",,' T : o ‘I i 1 ’ g ’,:,,‘.?;A ; ﬁi “ - .; _ 5. Cenificate of Status Desired | Ee%-gsq‘?dmﬂtional

8. Name and Addreas of Current Registerad Agent Co o ! . : : S ' '. R
RHODES, KENNETH B Y NI AT TR e
3500 FOXBORO CT. e DO NOT WRITE "

MOUNT DORA, FL 32757

" INTHIS'SPACE ..

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

the obligaticns of registered agent.

SIGNATURE

Signatura, lypad or printed nmme of registarad agent and ttie il appiicable

(NOTE Reglstered Agenl signaturs required when reinsiating)

DATE

FILE MOWIlI FEE 1S $150.00
After May 1, 2008 Fes will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Be HODOnng299:a3
Added to Feas

10. OFFICERS AND DIRECTORS |

De/26/08-20014-026 150,09

TITLE S

NAME RHODES, KENNETH B.
STREET ADURESS | 3500 FOXBORQ CT
CITY-S1-2IP MT DORA, FL

TITLE

NAME

STREET ADDRESS
CITyY-§T-2IP

TITLE
NAME .
STAEET ADDRESS | ...
CITY-ST-2IP )
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' DONOTWRITE '

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

. INTHISSPAGE

TITLE

NAME

STREET ADDRESS
CiTy-s7-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P
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12. | hereby certify that the information supplied with this iilinc? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certidy that the information
i accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation cr the recewver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 4

IGNATURE AND TYPED OR FRINTED NAME OF $IGRING OFFICER OR DIRECTOR

Fe 382)-7135-20

Daynma Phone &

I, 2e0

Date
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