2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G79182

1. Entily Namg

LAKEVEST, INC.

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90027 019 ***150.00

Principal Place of Business

1021 LAKEVIEW AVE
EléJSTIS FL 32726
U

Malling Address

2890 E CROOKED LAKE RD
% L.R. DONNELL

ELSJSTls FL 32726

1}

ARSI

il

2. Prncipal Place of Business - No P.O. Box #

2\35 S \A

3. Malling Addrase

DONNELL, LEROY READ
2890 E CROOKED LAKE DRIVE
EUSTIS FL 32726

Suite, Apl. #, etc. Suile, tpt. # eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
\\5\. 59-2375291 Not Apglicable
. I Zi Count
@-\ Country. f &-q) P ountty 5. Certificate of Status Desired [} $8.75 Additional
l.——ﬂ - jﬂf‘u Fee Required
6. Name and Address of Current Registered Agsnt N 7. Name and Address of New Registered Agent
Nams

Street Address {P.Q. Box Number is Not Acceptable)

City

Zipy Code

FL

the chiigations of registered agent.

8. The apove named éntity submits this statement for the purpose ¢

hanging its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

SIGNATURE -
F2GTE Regiserac Agonl sUnilare fequInits ot souiar-gh DaTE
9. Eleciion Campaign Financing $5.00 May Be
; Trust Fund Convibution. (3 Added to Fees

10, OFFI(‘EF?S AND DIHECTOH:; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nE PST [} Daiete i D Change ] Aadition
MAME DONNELL, LEROY READ NAME

STREET ADDRESS | 2890 E. CROOKED LAKE DRIVE STREET AODRESS

crv-s-2r |EUSTIS FL 32726 CITY-ST-21P

TIRE [ Deete e [ Crarge £ Andilion
NAME HAME

STREET ADDRESS STRFFT ADDRESS

CInY-51-21P CITY-5T- 21

[ peete 1ILE [ change  [] Addition

! ) - _ - il B L o Lot
STRZET ADDRESS SIREET ADDRESS

CHyY-ST-218 CITy-5T-2IP

TITLE 7 Delete THILE ) Change  [J Addition
HAME HAME

STREET ADGRESS SIHEET ADDRESS

CITt-ST-2IF CITY-531-2IP

TTLE 3 Detele TALE [ Change  [J Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-$T-2I CIrY-ST-71P

THLE 5 Deiete L [ Changz [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

12. | hereby certify that ths information suppfied with this filing doas net qualify for the exemptions contained in Section 119, Florida Staiutes. | further centify thal the information
indicated on this repoert or supplemental reper is true and “accurate and that my signature shail bave the same legal eftect as if made under oalh; that | am an officer or director
of the corporation or the receiver o trustee empowered to execlite this report as required by Chapier 667, Flarida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an attachment wilh an address, with ail olher like empoweres.

SIGNATURE:

OR PRI

NATURE AND

~

H-»I..o{k 252 223N

L
AME OF SIGNING OFFICRR OR DIRECTOR

Pavizne Fhone &




