-

2008 FOR PROFIT

PP

CORPORATION

ANNUAL REPORT

DOCUMENT # F390000032

1. Entity Name

LAKEPOINT OF FLORIDA CORPORATION .

29

Principal Place of Busingss

969 SUNNY SOUTH AVE,
BOYNTON BEACH, FL 33436

Mailing Address

969 SUNNY SOUTH AVE,
BOYNTON BEACH, FL 33436

2. Principal Piace of Business - No P.O Box #

3. Mailing Address

Suite. Apt. #, etc

Suite, Apt. # etc.

FILED
Mar 31, 2008 08:00 Al
Secretary of State

NP

5. Cartificata of Status Desirnd |

03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
38-3052618 Net Applicable
Zp Country Zip Country 7 $8.75 additional

Fee Hegured

6. Name and Address of Currant Ra

gistered Agent

7. Name and Address of New Registerad Agent

NEUMAN, WILLIAM G ESQ.
9689 SUNNY SOUTH AVE.
BOYNTON BEACH, FL 33436

Name

Streat Address (P.O Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Florida, tam familiar with, and accept

.

r Sipnulure, typad & printed name of regislersd agent and

ke il applicab'a (HOTE: Regrsleet Agant signalure requu e whan (e:nsiating)

DATE

““FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Coninbuuon. ’

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE CDPS O pelete TITLE o gnba-Change [ Addnion
NAME NEUMAN, WILLIAM G NAME n4 J,Ii”i“:},';gﬂgégga“' ."34 lql'i L'!I"
STREET ADDRESS | 969 SUNNY SOUTH AVE. STREET ADDRLSS 14,71 L/ i SR
CiTy-ST-2IP BOYNTON BEACH, FL 33436 CITy-§7-21F
TILE T T petete JTLE [ cnange  [7] Addilion
NAME NEUMAN, WILLIAM G NAME
SIRELT ADDRESS | 969 SUNNY SOUTH AVE. SIRLE] ADDRESS
Ciy-gr.ap BOYNTON BEACH, FL, 33436 GINY-§I-21P
T T Delele TnE 3 Chane 1 Addiiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
T {7 Deste THLE [ Crange [ Agginon
NAME NAME

‘ SIREET AUDRESS SIREET ADDRESS
CHY-51-2IP Cny-S1-2p
TILE ) Detele TILE [ changa [ Addilion
HAME NAME
STREEF ADDRESS STRCEF ADDRESS
CITY-S1-2P cIry-g1-2p
THE _ O vekels e {7 Addrion
NAME _ . - - MM, - e = it
STREET ADDRESS . - STRLET ADDRESS - de mmraae e DT i -
CIIY-SI-2P Cry-§i- e

12. | hereby certify that the information supplig

indicated an this report or supplemaniattegs
of the corporation or the receiver -’1"
Atk

s tiling does not quality for tha exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
g and accurate and hat my signature shall have tha sama legal effact as f made under cath: that ! am an officer or diractor
ered to execule this report as requirod by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 /f

3-27-0  SGI-1S-14S

ith all other like empowerad.

W Neuman

Date Draytitieg Phgna #




