FILED
2008 MOt A RNUAL REPORT 1T 1oN Mar 15, 2005 8:00 am

DOCUMENT # N03000003691 Secretary of State

1. Entity Name 03-15-2005 90028 020 ****61.25
LAKE ANDERSON, INC.

Principal Flace of Business Maiding Address
PO BOX 2106 ) POBOX 2106
ORLANDO, F. 32802-2106 US - - ' 'ORLANDO, FL 32802-2106' US

PR - A

v NI ARMAMI

Suite, Apt. &, etc. Suite, Apt. &, efc. 03062005 Chg-NP CR2EQIT (10/03)
Cily & State City & State 4. FEI Number Applied For
20-0017886 Not Applicable
op Country ) ap Country 5. Certificate of Status Desired a gg-;fq:dz:dmm
G.N;meand' of C Regt Agem . 7. Name and Address of New Ragl d Agent
. Name,
GUNNINGHAM, THOMAS W
3580 EMERYWOOD LANE Street Address {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32812
- ’ City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registerec agent. or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE .
Signanse, yped or printed name of regrsiered apent and itle f apphcatite. {NOTE: Regrstered Agert sgnatms raquired when renstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO ' [ petete TIMLE O change [ Addition
NAME HARDING, DAVID M SR NAME
STREET ADDRESS [ 3616 EMERYWQOD LANE STREET ADDRESS
CITY-ST-BP ORLANDO, FL. 32812 CIY-ST-2P
TIE sS.D 1 vetete TE ’ I change O] Addition
NAME KRANTZ, JAMES M . NAME
STREET ADORESS | 1400 APPLETON AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CTY-ST-2° )
TME TD €] petete WILE [ cCrange [ Acdition
HAME GUNNINGHAM, THOMAS W NAME
STREET ADDAESS | 3580 EMERYWOOD LANE ) STREET ADDRESS
CY-5T-7P ORLANDO, FL 32812 CY-Si-TP )
TME [ Detete e VP O Change K Acdition
NAME NAME * |ARNOLD FINN
STREET ADDRESS . smeromess | 3605 CONWAY GARDENS RD
Y -5T-2P _ ) o522 |ORLANDO, FL 32806
E T G - -' T f &) DE’E!B TME v : (R o “' O change  [J Aadition
MME ' ) i" ' . . - . WE . . V y ' j .
AODRESS . ~ ;. ‘ . L) N . P " N
CITY-53-2P . o L CiTY-4T-2P
TME ' O detete TLE [dcange [0 Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-§7-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver empowered {o ex this repon & uired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach i ddress, with all of i

SIGNATURE: _ THOMAS W. CIINNINGHAM ., TREASIRER N3/11/2005 407 _859_A428
. Date DOaytene Prone &

SIGHATURE AND TYPED OR FRINTED RANE OF S)0MNG OFFICER OR DIRECTOH




