2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K47840 Apr 30,2008 08:00 AM
1. Enlity Nama w
Secretary of State
LAKESHORE INVESTMENTS, INC.
Piincipal Place of Business Mailing Address
PO BOX 422933-2933 PO BOX 422833-2933
o e “"mH |”|‘|” ’lll”l”“‘l” "H Irlﬂ m” I’I“ m I’l“ Ill“ll’ '“ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt #, elc, 18t MOORE CR2ED34 (10/07)
Ciry & State City & State 4. FEI Numbet Appiied For
59-2975776 Not Applicable
Zz sur : c iti
? i zp ~ountry 8. Certficate of Status Desired 3 ?g‘ggq :;\?:étlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARZT, KENNETH

4454 CAMBELL RD Sireet Address (P.C. Box Number ig Not Acceptabls)
PO BOX 422933

KISSIMMEE FL 34742

City FL Zijx Code

8. The agove named antily submits this statement for the puroose of changing its registered office or registered agent, or cotr, in the State of Flonda. { am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Ggnature, roed of PIFCed Las Of sy Mmnd Aaeol gl L e | arpicazie IGIE Regiainae AGEN | ennalare “turan wohir ~ae v lieg) DATE

9. Election Campaign Finarcing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [} Deiete THLF Clchange 7] Addition
HAME ARZT, KENNETH NAME
. . or . JRo0N0Ngass47
STREET ANDRESS | 4454 CAMPBELL RD-34746 PO BOX 422933 STAEET ADDRESS Dl:" £ _,lﬂg_,a.DDﬂ-\“ljl 4 isﬂ il
ory s1-7p | KISSIMMEE FL 34742 CITY-5T. 2P s L L A0
e S 3 Delele TITLE [JChange 3 Addibon
NAME ARZT, FERNE HNAME
STREFT ADDRESS | 4454 CAMPBELL RD STRFET ADDRFSS
Ciry- 51-79 KISSIMMEE FL 34746 CITY-ST-2IP
TITLE " Dpiete ALE M Crange [ Addition
NAME HEME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CITY-5771P
1ME [ pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRLSS STRELT ADURESS
CITY-5T-27 clry-51-2P
nas 7 Delvie THE [ change [T Addition
HAME HAML
STREET ADGRESS SIACET ADDRESS
CINY-S1 -2 Ciry-S1-2IP
TME O pelete e [ Change [T Addilion
NAME HEME
STREFT ADDHESS STAELY ADDRESS
GITY-§T-20 CITY-§7-21P

12. | hereby certity tnat the information suppled wath this filing dees not qualify fur the exermptons contaned in Section 119, Flonda Statgigs. | further cartify that the intormation
indicaled on this report ar supplemental report is trie and accurale ano that my signaiwure shall have the same legal eftec: as if made under oatiy; that | am an officer or direclor
ot the corporation or the receiver or trustee ampowered to execule this report as required by Chapler 807. Florida Statutes; and that my name appears in fock 12 o Black 11
it charged, or on an attagbment withs an address, with a1 olhar ke empowerad.

SIGNATURE ;. Yeamt M - feene fez7 . See . ‘flézs//o ¢  Y57-933-9699

SIGMATURE AND TYPEDJOR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 1Fita 114y Mo Faie w




