- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2006 08:00 AM

LAKE COUNTRY PAPER & PRODUCTS, INC.
_;;incipai Piace 97 Buszgass flailing Address
2216 W MAIN ST _ 2216 W MAIN ST
R HRRN LR
2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, sic. 1st MOORE CRZE034 {10/05)
Ciy & State Cily & State &, FES Number 593616595 ) l r:g:;?; :::. :
Ze Countsy op Country 8. Certilivate of Sfatus Desired | ?g;gesq g;ﬂ:éﬁonm
6. Name and Address of Current Reglstaerad Agent 7. Name and Address of New Ragisiered Ag&m B
Name
-{S;gf_ %}?’#gggsgcér Strest Address (P.O Bax MNumbar is Nat Accaatabie) a
LEESBURG FL 34748 T
city FL_TE"’; Code

B. Tho above named entity Submits IS Staterment fr Ihe PuTRoss of changing 1s registered oflice of registered agent. or both, in (he State of Florida. | am farmiliar wih, and Gcuc
the obligations of registered agen!,

SIGNATURE

2ignange Typen of printed name o regrsered ageent ang e ApRICcAlE $HOTE Regrstored Agent goranine recuiredd when IEMSIARNG) DATE

. FILE NOwaly FEE IS $150.00°
" Atter May 1, 2006 Fee Will 88 $550.00 ...
Make Gheck Payable t0 Fiarlda Department of State |

9. Election Campagn Finansing  $5.00 May
Trust Fund Contricuten. L] Added to Fees

0. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 31
TRE STD O pelcte THLE OCrange 2
NAME DAVISON, DAWN R NANE L0044 35842

SET DRSS 2216 W. MAIN ST ST 00MESS 0305 0F-80M30-003 150.00
CITY-$T-1F LEESBURG FL 34748 - Gry-§1-a9

TME PD O batate TitE O Chame &
NAME DAVISON, WILLIAM E IV . BAME

STREEF ADDRESS [ 2216 WEST MAIN STREET SIRELY AODRESS

CHTY-ST-21° LEESBURG FL 34748 Gy -8T-219

e [3 Dolata nnt O change 15
NAME HAME,

STRTLS ADDRESS SIRLET ADDRESS

CliTY-S8T-01e CITY-ST- 2P

TITLE 3 Detete TLE I Change  {JAx
RAME HAME

STRETT ADDRESS STRECT ADORESS

CiTY-ST-ar GiTY- 51- 2P

e {1 Beleie TLE dChange  CJ &
HAME MANE

STREET ADDRESS STREES ADUNESS

CTY-§T- 27 CEY-ST-280

UlE 2 Dalets TE Tl Change T &
WAME NAME

STRELT ADDRESS STREET ARDRESS

CTY-ST-79 GITY-§T-2F

12. t hereby cerliy that the intormatian supptied with this ting does nat qualily for the exernplions contained in Section 119, Flonda Statutes | further cenily that the informatic
indicatad on this raport or supplementat report Is true and accurate and that my signature shall have the same lepal effect as if made under cath, hat | am an officer or direc”
of the corporation of the receiver or rustes empowered 1o exgcule this report as required by Chapler €07, Flosida Statutes; and that my name appears in Block 10 ar Block
i chanpged, or on an allachren} yith an address, with all other (ke ompowered.

SIGNATURE:/T/ w L/ A———:*Iy 00




