i -« 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 665416 Mar 25, 2008 08:00 AN

1. Entty Name Secretary of State
LAKESIDE MOBILE MANOCR, INC.

Principal Place of Business Mailing Adaress
BB(7T EAST MOONRISE LANE, LOT 18 8801 EAST MOONRISE LANE, LOT 18
FLORAL CHTY, FL 34436 FLORAL CITY, FL 34436

IR AR ERAA

03212008 Neo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE LT Soies
59.2012554 Not Applicable

o $8.75 Aaditionsl
Fee Required

5. Certiticate of Status Deslied

8, Name dnd Address of Current Rogistared Agont
FRIDDLE, SUE ELLEN
8801 EAST MOONRISE LANE. LOT 18 DO NOT WRITE
FLORAL CITY, FL 34438 . IN TH IS SPACE

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

SIGNATURE
®, typad or preied twme of mgutarsd aQent and trie i appihcable. (NOTE: Ragm Agert reqursd when, H DATE
9. Election Campaign Financing ss 00 May B "_EL_}':"}':;QEEEEEE
FILE NOWII! FEE 1S $150.00 . ay be - = e O .
After May 1, 2008 Fee wlfl be $550.00 Trust Fund Contrisution (] Addad to Feos J‘?-”'UB;"’QE“&JU‘HD“U16 IEU. BD
10. OFFICERS AND DIRECTORS | !
UTLE VP
HAME JACKSON, GLENN H

STREETADDAESS | 8801 MOONRISE LANE, LOT 18
CiTy-S1-2F FLORAL CITY, FL 34436

e VP

NAME JACKSON, LINDA M

STRIETADDRESS | 8801 EAST MOOGNRISE LANE, LOT 18
CITY-ST-2iP FLORAL €ITY, FL 34438

TLE 87

NAME FRIDDLE, SUE ELLEN

STREETADDRESS | 8801 MOONRISE LANE. LOT 18

oY-gT- 2P FLORAL CITY, FL. 34436 DO NOT WRITE ‘
E::IEE ERIDDLE. MICHAEL L IN THIS SPACE |

STREETADOAESS | 8801 EAST MOONRISE LANE, LOT 18
CiTY-$1-2P FLORAL CITY, FL. 34435

THLE

NAME

STREET ADDRESS
CITy-ST.2%
e

NAME

STREET ADDRESS
CriY-§1-29

12. | hereby certity thal the information supplied with this filing does not qualfy for the exemplions contained in Chaplar 118, Florida Statules. | further certity that the infarmation
indicazed on Lhis report or suppiemantal report is true and acgurate and thal my signature shall have the sams legal effect as if made under oalh: that | am an officer or director
of the corporalion oOr thévrecaiver o irustee empowered {0 execute this repart as required by Chapier 607, Fikrida Statutes; and that my name appears in Block 10 or 8lock 114
changed. or on an & mant wnm\aj@jdress. with all other ke empgowerec.

SIGNATURE: Adcty Lo/ ;9&,0( OLQ) B-A0-08 IRR-TAlL -A553

'
SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFICER DR DIRECTOR Laytrma Phone »

"SueEllen Feidd (e



