b,

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

DOCUMENT #M77351

1. Entity Name
LAKE HENRY DEVELOPMENT, INC.

Principal Place of Business

500 5. FLORIDA AVE.
SUITE 700
LAKELAND, FL 33801 US

Mailing Address

P.0. BOX 5262
LAKELAND, FL 33807-5252 US

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

GO TR ERRE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-21-2008 90089 030 ***158.75

i

01182008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
59-2254019 Not Applicable
ZP Country Zp Country 5. Certificate of Status Desired $8.75 Agditional
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Curront Registered Agent

PETER A. MCFARLANE, ESQ.
500 5. FLORIDA AVE.

#715

LAKELAND, FL 33801

Name

. _n;-w'ru:'_--f'"'»'

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

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinled name of reQisterad agent and

titte il appiicabls.

(NOTE: Registarad Apant signature required when rainstating)

DATE

A ry——
SRS -

FILE NOWII! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O velete TILE [J thange [ Addition
NAME MAXWELL, LAWRENCE W. NAME
STREET ADDAESS | 500 S. FLCRIDA AVE. #700 STREET ADDRESS
CIry-ST-21P LAKELAND, FL 33801 CITY-ST-7IP
TITLE P O pelete TITLE [ Change  [J Addition
NAME MAXWELL, TODD L RAME
‘STREEY ADDRESS | 500 S. FLORIDA AVE. #700 STREET ADDRESS
ory-ST-2p LAKELAND, FL 33801 CITY-5T-2IF
THLE V' ﬁgeme TITLE [ change [ Addition
NAME BOCHIS, GEQRGE J NAME
STREET ADDRESS | 500 S. FLORIDA AVE, #700 STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-21P
TITLE 8T O Delete TITLE [ Change [ Addition
NAME FALK, BENJAMIN D.E. NAME
EET ADDRESS | 500 S. FLORIDA AVE. #700 STREET ADDRESS
"prv-st-zp [ LAKELAND,'FL 33801 _ CITY-§T-7P
“TmE AT - -7 ' O oelete TMLE O Change [ Addition
NAME KELLEY, KIM S NAME
STREET ADDRESS | 500 $. FLORIDA AVE., STE 700 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-ZIP
vp .
e [ pee e [J Change Addition
NAME Delete NAME Jim D Lee p
STREET ADORESS STREET ADDRESS if:g SI F"Ij)n;;ilz‘x Avenue Suite 700
CITY-ST-7P CITY-5T- 2P eland. F1. 33801

12.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE=x, L7 s

su}hmae ANQAYPED OR P?“TED NAME OF ﬁumc QFFICER OR DIRECTOR

Kim § Kelley

4/17/08

863.647.1581 —

—



