2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K47840 Feb 20, 2006 08:00 AV
# Ently Name Secretary of State
LAKESHORE INVESTMENTS, INC.
Frincipal Place of Business . Mailing Address
923 LAKESHOHRE BLVD PO BOX 4225833
LTI
2. Principal Place of Business 3. Mae!i-ng Adldress =
Sule, Apl. #, ste. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Chy & Srat Ty & St [ 4 o tomb Applied F
ity & State v & State urmber 59-2975776 N;;:J :: - ;J;t
Ze Couniry ap Country 5. Cerblicate of Statug Desired O ?i.;gq{»}démma!
6. Name and Address of Current Registered Ageni 7. Name and Address of New F!eislered Agent T
Name
QESZ gbﬁ@!BNEE{HRD Street Address {P.C. Box Number is Not Acceptable)
PO BOX 422933 i
KISSIMMEE FL 34742 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am famnifiar with, and accer
fhe obligations of registered agent.

SIGNATURE

Srgnature, Yoed o prpted name of regslecnd aganl and Gle of apploable (NQTE fegisiared Agent signatsre remuliad when remstavag) OATE

FILE NOW!T! FEE 1S $15000 .
- After May 1, 2006 Fee Will Be $550.00
Miake Check Payabie to Florjda Department of State

9. Eiection Campaign Financing  $5.00 May =
Trust Fund Contribution [J Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PD 3 Detele TILE Ochange  [Jas
NAME ARZT, KENNETH NAME

STREET ADCRESS | 4454 CAMPBELL RD-34746 PO BOX 422933 STREET ADDRESS j 5{3{'{“3{] J; 4 i 38 4

UTr-STIP | KISSIMMEE FL 34742 cire-S1-2¢ Q305 0R-800ER 001 150 a0

hiuts S J eete TMLE Dchange [ Addiin
NAME ARZT, FERNE ' NAME

STREETADDRESS | 4454 CAMPBELL RD STREEY ADDRESS

ore-ST-2° {KISSIMMEE FL 34746 . fjomstw ) N
LE . e 1J Delere TRE. . .- 7 chenge

AN HAME

STREEY ADDRESS STREET ADDAESS

GTY-51-TP CiTY-ST-2IP o

TLE [ Detete TiE [Dchange [ Asdine
HAME HAME

STREFT ADDRESS STRELT ADDRESS

GiTY-ST-21F CiTy-§1-29 L

e 7 Defete TIREE Cloherg [ adanre
NAME NAME

STREET ADDRESS STAEET AQGRESS

CITY-ST- 2P ) CITY-5F- 7P

TILE [ Detete TITLE [Cchange [ Additior
NAME NAME

STREET ADDRESS STREEY ADCRESS

CITY-§1-21P Ty -ST-ZP

12, | hereby cerbiy that the information suppiied with this filing does not gualify for the exemptlions sontained i Section 119, Florida Statutes, | further certfy that the information
indicated an this report or supplemental repert is true and accurate and that my signature shal! have the same Aegal sffect as if mave under cath, that i am an officer ot director
of the corporation or the recewver or usles smpowered to execute this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Biock 11

if changed, or on an attachment an address, with aif other like empowered,
SIGNATURE: .'Ljé%ﬁé ﬁ‘M;,;f ‘imfm;tz%f

SIGNATURE AND TYPED OR PRINTED NAME QF’rNING DFFICER QR DIRECTOR



