2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ' FILED

DOCUMENT # G79182 Mar 08, 2006 08:00 AM

1, Enity Narde ~ * Secretary of State
LAKEVEST, INC. -.

Principal Place of Business Mailing Address ’
1021 LAKEVIEW AVE 2880 E CROCKED LAKE RD :
EUSTIS FL 32726 "% LR. DONNELL .
Us EUSTIS FL 32726 : !
us ; :

2. Prncipal Place of Business 3. Mading Address ; . t

Suilg, Agl #, glc. Sude, Apt. #, alc. } : } 15t MOORE CRZEC34 {10‘105)

City & State City & State ' 4. FE Number Applied For

: ; 59-2375251 "{fm Apphioalt
Zp try Zp Country Jj Certificate of Status Desired O gfﬁ-gfqg?ggﬁmai

'

6. Nzme and Address of Current Reglistered Agent 7. Name and Address of Ngw Hégislered Agent

‘Name

E%%%Eéh’a—gggg EAE{‘?ED DRIVE St?!eet Addrass {P.O. Box Number is Mot Acceptable)
EUSTIS FL 32726 : ‘ —

City

) Fi. 1 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or koih, in The State of Florida. | am famiBar with, and accept
the cbhigations of registered agenm. I .

SIGNATURE

Ergnaiure, ryoad ar PATc mamny of feg Stered Agan? and iia 1 apphcatie. (NOTE: Regitarad Agen sknatura required whest censtatng)] OATE

S0 FiLE NOW FEEJS 815000, oL
© .~ Alter May 1, 2006 Fee Will Be $580.007 "
Make Check Payable to Florida Depariment of Staté -

9. Electian Campaign Financing  $5.00 way Be
Trust Fund Contribution. [J Added o Fees

10. GFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

TME PST 1 netete ME [Fohaoge [1asm
NAME DONNELL, LERCY READ RANE

SIRLET ADDRESS | 2820 E. CROUKED LAKE DRIVE STREET ADDAESS e

erv-stre  |EUSTISFL3ZTZE T oTY-s7-2P IV LAE, (Ce -
e T Detete — [A XS TR 15 HUUG:..“UQEJ(SRMWU{ID a
NAME BAME .

STREET ADBRESS STREET ADDRESS

oy -5t 29 CHTY-57-2IP

e L pefete W [ Change [ Acditier
NAMr . _ NAME

STHEET ADDALSS STRLET AGORESS

LTY-57-I CITY-$T-2F

e 7 petete HE - {1 Change Aranies
HANT NAME

STREET ADORESS SIREET ADDRESS

LoTY-ST-2P CITY-57-20P

e 03 netete ane {orarge a2
RAME NAME

STREET ABORESS SREET ADDRESS

CITY- - P CITY-S1- 2P

THUE {3 Detate TRE (T Change [ Adeeie-
NAME HAME

SIEL] ADDFESS STREET ADURESS

CIFY-S1-2IP CIY-5T- 2

12. 1 hesely ceitly that the informalion supplied with This filing does not qualify for 1he exemptions contaired in Section 119, Florida Statutes. | further cartily that the tnfarmatian
indicated on (his sepost or supplemental report s frue and accurale and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
ot the corporation or (the raceve: or lrustee empowered 1o gxecula this reporl as required by Chapter 807, Flolil?a Statutes; and thal my name appears in Biock 10 or Block 11
it changed, or on an allactinent with an address. with all giyer flke empowered.

SIGNATURE: _— 2= =, A LQQ«M“ =Tl BRSRINEE




