==

. R
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 Al

DOCUMENT # K95463

1. Entty Name

LAKEWOOD ENTERPRISES, INC.

Principal Place of Buginess Mailing Address

% JOHN BEHMKE % JOHN BEHMKE

P 0 BOX 344 P 0 BOX 344

KEY WEST, FL 33041 KEY WEST, FL 33041

LTSN

01192008 No Chg-P CR2ED34 (11/05)

4. FEl Number Appled For
24-1621048 Not Applicable

5. Certificale ot Status Dasired O $8.75 Additional

Fee Required

A 2

Name and Address of Current Registered Agent

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

8, The apove namad antity submits this statemsnt for the purpose of changng ts registered office or registered agent, or both, N the State of Fionda. | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatrn, typod or prmled name of regsteied Rgent and b he £ apploatis {NOILE Hegstered Ageat s gnelvn ronu rof Wi reastnng) DAL

FILE NOWI! FEE 1S $150.00 9. Elecuon Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trusst Funed Corritution. Added to Fees

aa [n]“fr :

140, OFFICERS AND DIRECTORS I

TME o

HAME BEHMKE, JOHN

STREET ADDRESS | 30612 LAKE RD

CITY-5T-2IP BAY VILLAGE, OH 44140

TI3LE (3]

NAME BEHMKE, KAY

STREET ADDRESS | 30612 LAKE RD

LTy ST 2P BAY VILLAGE, OH 44140

HILE

NAME

STREET ADDRESS
oY BT ZiP

TITLE

HAML

STREET ADDRESS
Crry-S1-Z1p

TITLE

HAME

STREET ADDRESS
CITY-ST-2tP

TITLE
NAME
STREET ADDRESS
CHFY-S1-21P r;{y

PR AT AT 3 L b

12. | herehy cerdity that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certdy thal the information
indicated on this report or supplementad report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corporation or ihe receiver or rusiee empowered 10 execute this report A% required by Chapter 607, Flonida Statites; and that my name: appears in Block 10 o Block 11 f
changed, or on an attachment with an address, with afl other hke empowered.

/=2 | ~F Se I < [PEY”

E OF SKGNING OF FICER DR DIRECTOR Datn Dayt mo*hanc £

SIGNATURE:

Secretary of State




