2007 FOR PROFIT CO

N
| - B

ANNUAL REPORT

1. Entity Name

DOCUMENT # K95463
LAKEWOOD ENTERPRISES, INC.

Principal Place of Business

% IOHN BEHMKE
P O BOX 344

Mailing Address

% IOHN BEHMKE
P 0 BOX 344

FILED
Jan 22,2007 08:00 AM
Secretary of State

KEY WEST, FL 33041

KEY WEST, FL 33041

R B it

01052007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
34-1621048 Not Applicable

5. Certificate of Status Desired |}

$8.75 Additona!

BEHMKE, JOHN
51 FRONT ST.
KEY WEST, FL 33040

the ohligations of registered agent.

SIGNATURE
Signature, typad or printad name of reg) t agent and tia f {NOTE: Ragistarod Agent srgnelura required when ranstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HODENS9776R
Attar May 1, Z007 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFees /24, 07-30045-003 15

10. OFFICERS AND DIRECTORS

TE o
NAME BEHMKE, JOHN

STREET ADDRESS
CITY-ST-2P

30812 LAKE RD
BAY VILLAGE, OH 44140

LU

NAME

STREEY ADDRESS
ciry-st-2¢

o

BEHMKE, KAY

30612 LAKE RD

BAY VILLAGE, OH 44140

TITLE
NAME
STREET ADDRESS

CITY-ST-219
TiE

NAME

STREET ADDRESS
CITY-5T-7IP

TNE

NAME

STREEY ADDRESS
Giry-sr-zip

nmne

NAME

STREET ADDRESS
LTy - 5T-2IP

L TLpvuY F

SRR S R

changed, or on an attachment with an address, with al other like empowerad.

SIGNATURE: .__..

£ " =
12. | heraby certily that the information supplied with this filing does not qualfy for the exemptions contained in Ghapter 1 - L
mndicated on this repart or supplemental report is true and accurate and that my signature shall nave the sarme lagal efiect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered [0 execute this report as required by Chapler 607, Firida Stalutes; and that my name appears in Block 10 or Block 11 if

19, Florida Statutes. | further certify that the information

SIGNATURE TYPED DR TED

OF SIGNING OFFICER DR DIREC TOR

/"/5’-29‘_—.’_} SoS-36o -1 FPS

Daylemo Phone &




