2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #G79182

1. Entdy Name -

L AKEVEST, INC.

Pringipal Flace of Busingss

1021 LAKEVIEW AVE
ElélSTlS FL 32728

Mailing Address

2890 E CROOKED LAKE RD
% L.B. DONNELL

ElélST!S Fi 32726

U

2. Prncipat Place of Business - No P.O. Box §

3. Madhng Address

Suite, Apt #, etc

FILED
Jul 19, 2007 08:00 AM
Secretary of State

IR BRI

Sute, Aot #, eic. 2nd MOORE CR2E034 (4/07)
Cay & Stale City & State 4, FEI Mumber - Apphiad For
59-2375201 hot Applicable
i Country T Couniry 5. Ceriificate of Staus Desied I ?i.g?qﬁfggicnai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ’
- ’ ’ : Marme i T
DONNELL, LEROY READ -
2880 E CROOKED LAKE DRIVE Syrest Address (PO Box Number s Mot Acceptable}
EUSTIS FL 32726
Tty Fi: 2 Code

the obhgations of registerad agent.

8. The above named enbty submiss 8 statemant for the purpese of changing s registersd office or ragisterad agent, or bolh, in the Stale 6 Florida. | am farmiliar with, and actept

SIGNATURE M.AM
Signagure, bypet of prnted narre af PSR 2ot £ b i apple abie

(VTR Ragestered Agent sgiwdune 180urac when reginstaling)

Z:e?@“‘drl

FILE NOWI FEE 1S S§gB00
DUS BY September g, 2007 .~

S 807.183(2(k) F.8 | affows for the wabser o7 the $400.00
iate tea. By chackmg s box, e corporation carifies i g
did not recewve pror notice. Fee o fie is $150.00. [B/

9. Elaction Campaign Financing

$5.00 may Be

Teust Fund Contribuiion.  ©1  Added ip Fess

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS i | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
il PST - - 7 petcte e [ change 1 Additen
HAME DONNELL, LERCQY READ NamL OO TR9544
STREETADDRESS (2880 E. CROCKED LAKE DRIVE SIREET ADDRESS 0721 3.07-B0005-010 180,00
cav.sT-zp  EUSTIS FL 32728 Ty -5T.2P
fjit3 - 3 Delete TE 7 Chinge ] Adcitios
NAME NAME
SPEET AO0PESS STRETT A0DATSS
CiFY- 510 CHTY -SP-2IF
me e e RE L O Cage L) Adien
KAME NAME
STREET ABORESS STRETT ADDARESS
LY -ST- I £rTe-§3- 2P
THE - O oo T o ClCmnge L Adddion
NARE HnM
STRELT ADDRESE STREET ADDRESS
oY ST-28 CIFY . S5T-2p
TRL £ patere HIE T3 Change [ AcHiion
NASE HAME
STREFT ADBRESS STREET ADDRESS
CTY-ST- 2P Tt S1- 7P
TIE ) 3 Defele TRE Tlfhage [ Addiban
HAME HAKE
STHET ADBRESS STRET ADGREES
s CHTY-3T- 29

b 12, ¢ hereby certily that the nformaton supplied wiih this fing does nol qualif);fér the exemptions cdtitainad in Chapter 119, Florida Statutes. | Frther certify that the irdormation

“atad on RS teport of Supplemental repor is true and aecurate and that my signature shall have the same tegal effect as it made under oathy; that | am an officer or divector
T “nn g the receiver or rustae empowered o exacute the s’epcg as required by Chagler 807, Florida Statutes, and that my nams appears in Block 10 or Bleck 114
other ke empowered.

“ment with an 28Gress, with

{40/#) bﬂDQ.‘JH
Sl

'SLM\

2387 T

T-A)—077

ffume Phane #




