2008 FOR PROFIT CQRPORATION
ANNUAL REPORT

DOCUMENT # K45776

1, Entity Name

LAKE CORPORATION OF THE PALM BEACHES

Principal Place of Business Mailing Address

3670 COMMERCE CTR DR 3670 COMMERCE CTR DR

SEBRING, FL 33870 SEBRING, FL 33870
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FILED
Jan 14, 2008 08:00 AM
Secretary of State

= NSO A

No Chg-P CR2E034 (11/05)

4. FEI Number
65-0093827

Applied Far
Not Applicatde

5. Certificate of Status Desired O $8.75 Aaditional

Fee quulred

6. Name and Addnu of Current Reglnterod Agonl

) k‘;
STANLEY, SCOTT
SEBRING, FL 33870
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8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent. or both, in the Stma of Flonda I am mmlhar with, and accapl

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of regisiersd aganl and tile i apphcable. {NQTE. Regisierad Agant signature ragulied! when reinsiating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign anancing
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

$5.00 mey Bo

Added to Fees

0115703 '-%!jl'll'i'B -7 150,00
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10. OFFICERS AND DIRECTORS [ P \s‘{',ﬁj
RN

i
B

TILE D

NAME STANLEY, SCOTT

STREET ADDRESS | 3670 COMMERCE CTR DR
CIY-ST-ZIF SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE ﬂ it

"a 3
NAME 1

STREET ADDRESS
CITy-s7-21P

TILE

NAME

STREET ADDRESS
CiTy-8¥-21P

TITLE
NAME
SIREET ADDRESS *
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TITLE
NAME
STREET ADDAESS ;‘
CITY.ST-2IP
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12. | hereby ceml% that the information supplied with this filing does not quality for the exempnons contamed in Chapter 119, Florida Statutes. | further certily that the infarmation
is report or supplamenta! repart is true and accurate and that my signature shall have the same legal ailect as if made undar oath; that | am an officer or director
of the cerporation or the receiver or trustea empowered (o exegUMy this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on t

changed, or on an attachmenlwilh an addeees—wittTatother ke apowered.

SIGNATUR

SIGNATURE AN

N TYPED OR PRINTECN(AME OF Qngmnu GFFICER DR DIRECTOR

<L - ILM?, 1Vs/cs S raB2ye

Dals Daytima Phong #




