2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90033 041 ***150.00

DOCUMENT ¥ K47840 EEw

1. Enlity Name o A
LAKESHORE INVESTMENTS, INC. : (‘%

e
£00 . | k2

Principal Place ol Businoss

923 LAKESHORE BLVD
ST COULD FL 34789

Mailing Addross

PO BOX 422933
KISSIMMEE FL 34742

LT

Pnn?)ial Place of Business - No P.O. Box #

3. Mailing Addres
0.Dox 422933.2933 P«a«/ﬁx ‘312;9534‘1‘3’3

Suite, Apt. #, cole. Suile, Apl. #, clc.

15t MOORE CR2E034 (10/08)
jly & Slalo ity & Slate 4, FEl Number | Applied For
Selyins PSP 59-2975776 .
/25')5. M..M,C_e_,l-— ! / ST Xa4 _ F ( | Nol Applicable
Zip ,Counlry Zip ’ Couniry L i $8 75 Additional
5. Ceriificate of Slatus Desired O - X
3yrva-ap3 | USA  |3y70a-2933 54
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARZT, KENNETH
4454 CAMBELL RD
PO BOX 422933

Slreel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34742

City FL l Zip Code

8. The above named eonlily submits this statoment lor the purposc of changing ils regislered office or regisiored agent, or both, in 1he Stale of Forida. 1 am familiar with, and accepl
Ihe abligations of regislered agenl.

SIGNATURE

Sealurg, type:t of Greied name of regsiered &Jent aha Wlis © anphealle {NOIL: Hegslesgy Aot kanaturd fenuitea wig s ussiiniog) QaTg

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Il PD O pelate Nt ] Change [ Addition
NAME ARZT, KENNETH NAME

SIH T anDntss | 4454 CAMPBELL RD-34746 PO BOX 422933 SINET T ADDRESS

GHY ST AP KISSIMMEE FL 34742 CITY-S1-7IP

i § O Dajote i { Change [ Addition
NAMI ARZT, FERNE NAMI

sIeFTAnDREss | 4454 CAMPBELL RD SIRE T ADINY S5

CIFY - ST AP KISSIMMEE FL 34746 CITY-$1- 7

1Lt O belete i [ Change ] Addilion
HAMH NAME

SIFTADDRISS SIRL T ADDRLSS

oy s1-2p —r CITY-S1-7IP

Tl O Delete 1t O change [ Addition
NAME NAMI

SINCLADDRESS I LY ADINY S5

CHY S[-41 Y- S1-71p

i O oelete 1 Oehange O Addition
NAMI NAMI

SIRE T ADDRESS SR [ ADDRESS

CIY-S1-2P CIIY- 81- ZIP

it ) Delete 1 [ Change ] Addilion
NAMI NAML

SIIET ADDRESS ST E T ADDRI 5%

CITY-S1-7IP Iy -SI-21p

12. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemptlions conlained in Section {19, Florida Statutes. | furthor cortify thal the information
indicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the samoe legal effect as il made under oalh: that | am an officer or director
ol the corporalion or tha roceiver or lrusloce empoworcd 1o oxeculte this reporl as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an address #ith all other like empowered.
SIGNATURE: j//ft( %7‘ Fopye /44 Jee. 343 /07 Yo7 -733- 9577

SIGNATHAE AND TYPED GR PHm}éu‘»qu OF SIGNING OFFICER OR DIRECTOR a1 Daylime P #




