-~ ANNUAL HEPURIT [(AKH]

DOCUMENT # 660142
1. Enlily Name FILED
L]
LAKE LOCHLOOSA SHORES, INC. .
' Apr 11, 2007 08:00 AM
Secretary of State
Principa! Place of Business Mailing Address
4508 NW 23RD AVE 4509 NW 23R0D AVE
SWTE 13 SUITE 13
2. Principal Place of Business - No P.O. Box # ° 3. Mailing Addross
Suita, Apl #, CIC Suile, Apl. #, elc. 1st MOORE CR2E034 (10/‘06)
Cily & Stalo Cily & Slate 4, FEi Numboer 59-2190102 Applied f.:m
Not Applicable
Zp Couniry e Country 5. Certificale of Status Desired O $8‘75 Addtional
. Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
Nama
DAHLSTROM, RALPH A JR
4508 NW 23RD AVE Streol Address (P.O. Box Numbor is Not Acceplable)
SUITE 13
GAINESVILLE FL 32608
City FL Zip Coda
8. The above named entily submils this stalement for the purpose of changing its rogislerad office or rogisterod agent, ot both. in tho Slate of Florida. { am familiar with. ard accept
tho obligations of registorod agonl.
SIGNATURE
Sgnature, lyped o prinded name of registarad agent and e r appicanie [NOTE: Repsterad Agan! $.Qnalurs requred when renstatg} DATE
FILE NOW!!! FEE IS $150.00 9. Eioction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
thits psv 3 Deleie meoF e . E.j hange (] Addinon
e DAHLSTROM, RALPH A., JR NAE L HnoooTilery T o
ST ppRcss | 4508 NW 23RD AVE, STE 13 AL ADDALSS 04/20/07-R0010-023 150,00
CITY - SI-2IP GA'NESV!LLE FL 32606 CITY-S1- /1P
Nnie 1 Detete e [ change [ Aduilion
NAML NAME
SIRFET ADDHESS SIALET ADDRLSS
CITY-8}-4iP CITy-Si-Z17
THIE T Delele TIILE [ change [ Addition
NAME ) NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-ST1-74P CiTy-SI-2IP
THIE [T Deiete T [JChange ] Addition
NAME NAMF.
STRFCT ADDIESS SIREE] ADDRESS
CITY-SI-2IP CITy-S87- 1P
TRt = pelee TALE ] change [ Addition
NAKFE NAME
SIRLET ADDRE 5SS STREET ADDRESS .
CITY-S81-71P CIIY-S1-2IP
e [ Detete TiE . [Jchange [ Additon
NAME NAME
STRFET ADDRESS STREET ADDAI$5
12. | harehy certily that the inforrgfition sfiprlied with th ding does not qualify fof ihd ox ns conlained in Section 119, Florida Statutes. | further cenify that the information
indicated on this reporLor S g0 at g u,- is true #nd accurale and that my signature shall havo the sama logal effcct as if made undaer oalh; thal ! am an officer or director
of the corporalion or {Hwsespfo gffrusilg empowercl lo exogglo this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach, # an aposs, with}
- -
SIGNATURE: ?a/'?h "Dahlskom 4}105’7 S5 R4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daylme Phane ¢




