2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # J35616

1. Entity Name
LAKESIDE CAROUSEL CORPORATION

Principal Placa of Business Mailing Addrass
806 VERONA ST BOX 240 RD #2
PO BOX 422424 HARVEYS LAKE, PA 18678 US

KISSIMMEE, FL 34742-2424

ARV CEARAD

02172007  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEi Number Applied For
59-2724882 Not Applicable

O $8.75 Additional

&. Certificate of Status Cesired Fee Required

8. Name and Address of Current Reglstered Agent

RO VERONA ST DO NOT WRITE
KISSIMER Fo 34742.0424 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and Wig f apphcabts (NQTE Ragistared Agent Sigmaturs required when reinglaling) DATE
FILE NOWUA\ FEE IS $150 9. Election Campaign Financing $5.00 May Be
After May 1, 200 o0 W) e $550.00 Trust Fung Contribulion. 0O Added to Fees
10. QFFICERS AND DIRECTORS |
THiE PD
NAME WINTERSTEEN, MARY ANN

STREETADURESS | BOX 240 R. D, #2
CITY-S1-2IP HARVEY'S LAKE, PA

03/22/0T-80010-023 150.0
STREET ADDRESS
CITY-§T- 2P

TiE LI ﬂ:‘n‘tF;[;‘]:

TITLE
NAME

avtan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-s1-21P

THTLE

NAME

SIREET ADDRESS
Ciry-§1-21P

TiTLE

NAME

STREET ARDRESS
CITY-ST-21P

T

12. | hereby certify that the information supplied with this 1iing does nol qualily for the exernplions contained in Chapter 119, Fiorida Stalites. 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that ! am an officer or director
of the corporation or the recewver or trustes empowered to exaecuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, or on an attachmgnt with an addrass, with all other like empowered.

! —f 2 &7 -635-57
SIGNATURE: _¥ wfﬂbw%m/ 4 /27 / €]

Secretary of State

SIGNATURE AN?/YFED ‘OF PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytira Prone ¥




