2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . .. FILED

DOCUMENT # Ka4184 Jan 31,2006 08:00 AM
t. Entiy Narne Secretary of State
LAKEWOOD MANAGEMENT, INC. .
—P—:;w;i;\l Place QE’EL-.ISIF\ESS Mailing Addiess
806 KOLB STREET 906 KOLS STREET
LEESBURG FL 34743 LEESBURG FL 24748
1
2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. §, sle. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FEI Numper Appid tor
59-2912040 A{Wn}np
ap ’ Country ap Cotnly 6. Ceniticate of Status Desired $8‘?5 Additional
) Fee Required
6. Name and Address of Qurrert Registered Agant B "7 7. Name and Address of New Reglstered Agent
Name
GEORGE, LOUIS C. Sirees Address (P.0 Box Number is Not Acceptable) N 7

909A WEST MAGNOLIA STREET
LEESBURG FL 34748 -

{ City FL lZSpCode

B. The above named entity scbimits this staterment for the purpose of changing is regsiered office or ;egisr.ered agent, ar both, in he State of Flonda. | arm tarrstiar with, and acg:
fhe obligations af registered ageal.

SIGNATURE

Signaiul, IWPRD of Dhuted nas of regrstvred pgent end L € appacatle (NOTE " Registored Agert siGnalure requrad whentensmatngy CATE

B !-;[LE NOW?H FEEl&,m 5690‘ . o 8. Election Campaign Fi
] e SN N e e s A paign Financing $5.00 viay
-~ Aftes May 1, 2006 Fee Will Be $550.0 Trust Fund Contrivutan. [ Addedta Fac

Make Check Payable fo Ho'{ig;:gig_ﬁépg;t@gn

5 Ly e U

o Stite

10. CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TImE PSD ™ Betote RILE 3 Change A
s GEORGE, LOUIS € e 0000413197
SIREE] ADDRESS [ODDA W, MAGNOLIA STREET STBEET ADDRESS 02/10/0R-80073-015 158,75
crv-s1-zr {LEESBURG FL G- §1- &
TE 3 vetete TITLE Tl ehange [ A&
HAME IS
STRELT ADDRESS SIREET ABDRESS
CiTY - ST-2F CITY-ST-2P
TRE O Belete s Do O
FAME HAME
STREET ADORESS SREET AGERESS
CIFY-5T-2 CITY-5T- 2P

e —_— =
TiTLE T etete VifLE Clchange &
NANT : 1A
STREET ATBIESS SIREET ADGRESS
LHY-57-4 Gy - S1-20
e T Detete TiRE {3Change [T&
NawE HAME
SIREE | ADBAESS STREEY ADDRESS
oTY-Si-ZP LIT¥-51-2P
nite 3 Dotete e 3 Cheage  TIAe
NAME NaMe
SIRELY ADDRESS SYREEF ADDIIESS _
oy-§T-2e ' CHY-81-2F

12, | hersly cervly that the information supphed wath 118 fing does not qualily for the exemptians contaned i Section 119, Floniga Statutes 1 further certify thal the informat -
indicated an this repart or supplemantat report is Yrue and accurale and that my signature shall have the same legal eftact as i mada undsr cath, that t am an officer or dire
af the ecrporaton or the recsiver o frustee empowered lo exggute this repart as reguired by Chapter 607, Florida Stalutes; ang that my name sppears in Biock 10 or Blogk

it chanrged, ar on an altachiment wity an addess, will a!},raiﬂer ike ernpowered.
[
SIGNATURE: ¥ W e 1o 7/0¢ 252 TE] L/

or bl e e AN T T TEY M ARIE ME O il mrrmrn S0 DIRErTHR P &




