2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 07, 2008 08:00 A

DOCUMENT # J35616

1. Entity Name
LAKESIDE CAROUSEL CORPORATION

Principa! Place of Businass Mailing Address
806 VERONA ST BOX 240 RD #?2
PO BOX 422424 HARVEYS LAKE, PA 18618  US

KISSIMMEE, FL 34742-2424

AR AR RUNU AR K

02022008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy AoPTEIFS

59-2724882 Not Applicable
rufic w5 Desi $8.75 Additional
5. Ceruficate of Status Dasnret:J J Fos Required

6. Name and Address of Current Registered Agent

505 VERONA ST DO NOT WRITE
KISIME t 34742.0424 IN THIS SPACE

8. Tha above narmad entity submils tis stalement lor the purpose ol changing ils registered office or registered agant, or both, in Ine Stale of Flgrida. | am familiar with, and accept
the obligations of registered agenl. .

oo . ‘ - B L Wt

SIGNATURE = "'~ L e - : v B S S S

. . . . Swgrawre. tyosd or printed name of registered agent and Lrle | apphcabie B * {NOTE Heq:sleve.d.ﬂumlsgnmurq-r.uqufed when renglatng) ! .- _,_.'f JDAIE-.. i _ -
e s st | St 8500y

' After Ma Fee will be $550.00 ust Fu 1bution.

v DOONN0E51028

0. OFFICERS AND DIRECTORS T el -2 T-024 150,00
TITLE PD

NAME WINTERSTEEN, MARY ANN

STREETAODRESS | BOX 240 R. D, #2
CIty-ST-21P HARVEY'S LAKE, PA

TLE

NAME

STREET ADDRESS
CITY.- S1-2IP

TILE
NAME

e s DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREE | ADDRESS
CITY-ST-2IP

TiILE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME S o . L o C eyt
smeeraponess [ 0 -0 o e R R
erv-si-zp L. |, . -

12. | hareby certify that the information supplied with this filin (? ‘tioes not quelity for the exemplions contained in Chapler 118, Ftorlda Slalules | 1urther cerufy that the mtormauon
"indicated on this report or supplemental report 1s true and accurale and that my signaturg shzll have the same legal éllect as # made under 6alh; that | am an officer or director
of the corporation or the recewvar or rustes empowered to exacute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 orBock 11
. .changea, or on an attachment with an address, with all other like empowered. js

SIGNATUREX Mém/ ) w9 ‘3/5 /J/ (522)439. SULT

SIGNATURE AN#’YPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daylme Phone

Secretary of State




