FILED
ANNUAL REPORT

DOCUMENT #L62157

1. Entity Nama

LAKESIDE DEVELOPMENT CORPORATION

Principal Place of Business Mading Address

1007 E ATLANTIC AVE 1000 MARKET ST

SUITE 202 BLDG 1

DELRAY BEACH, FL 33483 IS PORTSMOUTH, NH 03801  US

VARSI

01042007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e N Fogied o

65-0211485 Not Applicable
$8.75 Acditional
5. Certificate of Status Desired A Fee Required

8. Name and Addrass of Current Registered Agent

1001 £ ATLANTICAVE. DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Florida. | am familiar with, and accept
the obligations of regisierad agant.

SIGNATURE
Signalure, lyped or printad name of ragisterad agent &nd title f apphcabie (NOTE: Ragistered Agent signature roquired when renstabng) DATE
A $5.00 UOHO0CE 75133
N . on mpagn Fingncing . My Be "y ',h' =) |". M T P .
Aﬂe:a-syﬂ?‘zvgé7F|=E°E°I3|?|1Egggso_oo Trust Fund Contribution. O Added to Feas UB' s [] f ""UD J]:l L”JS IJD . UU
10. OFFICERS AND DIRECTORS |
TIILE P
NAME WALSH, MARK

STAEET ADDRESS | 1001 E ATLANTIC AVE STE 202
CITY-ST-2IF DELRAY BEACH, FL 33483

TITLE A

NAME WALSH, MICHAEL

STREET ADDRESS | 1001 E ATLANTIC AVE STE 202
iry-§1-2p DELRAY BEACH, FL 33483

TILE 5
NAME CRITCHFEILD, RICHARD

$ $5 | 1001 E ATLANTIC AVE STE 202
vsiar | DELRAY BEACH, FL 33483 DO NOT WRITE

e v IN THIS SPACE

NAME MCMURRAIN, THOMAS T
STREET ADDRESS | 10071 E ATLANTIC AVE STE 202
CITY-ST-2P DELRAY BEACH, FL 33483

ME

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADGRESS
Ciy-$1-2P

12. | haraby cerily that the information supplied with this lilin(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes | lurther certily that the infarmation
indicatad on this repart or supplemantal raport is trus and accurate and that my signature shall hava the sama legal effect as  made under oath; that | am an officer or director
of the corporation or the raggivar fbr trustaspmpbwered tg ox is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, or on an att DOWETGG.
ANA67 (s ed ang-9900

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

TR C LS ¢ Cresidanay

Secretary of State




