2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G94692 -

1. Entity Name
LAKE SHANNON DEVELOPMENT CORPORATION

f.‘_;‘

Principal Place of Business Mailing Address
13398 G[R%NACRES BLVD - "P.0. BOX 490 S— e
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Apr 09, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE =T AATeaFor

59-2422894 Not Applicabie
i . $8.75 Additional
8. Certificate of Status Desired O Fea Required

8. Name and Address of Current Ragistarsd Agant
CARNATHAN, CLAY M.
149 LINSTEW DRIVE DO NOT WRITE
FT. WALTON BEACH, FL. 32548 IN THIS SPACE

8. The above named entity submits this stalement for the purpose ol changing its registered ollice or registerad agent, or both, in the Stats of Florida. 1 am familiar with, &nd accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o ponted name of registarsd agert and e i applcanio (NGTE. Rogrstered Agent signature requirod when reinsiahng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing .$5.00 MayBe | . o
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [J  Acddedto Fees ”I_II iijl_i]_l‘ AN I-:i-;; o
(421 PNE-5 :r S=003 150 00

10. OFFICERS AND DIRECTORS ]
TILE pP
NAME CARNATHAN, CLAY M.

STREET ADDRESS | 149 LINSTEW DRIVE
CITY-81-2P FORT WALTON BEACH, FL 32548

LE

NAME

STREET ADDRESS
CIvY-S1-2tP

TME
NAME

crrgran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-Z2IP

TTTLE

NAME

STREET ADDAESS
CiTy-ST-2P

TIME
NAME
STREET ADDRESS
CIry-st-2®

-

12. | hersby certify thal the information supplled w;th thss h“nc? doss not qualify for the exemptions contained in Chapler. 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal offect as if made under oath; that | am an officer or director
of the corporation or the recej trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black it
changed, or on an attachmy th an address, with all other like empowered.

SIGNATURE:
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