FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P00000000008
1. Entity Name 03-23-2007 90010 036 ***150.00
LAKE COUNTRY PAPER & PRODUCTS, INC.
Principal Place of Business Mailing Address
2216 W MAIN ST 2216 WMAIN ST , FUU U
LEESBURG, FL 34748 LEESBURG, FL 34748 :
A

2. Principal Place of Business - No P.0. Box § 3. Maling Address i (| it |£3‘ i I|! i

Suite, Apt, #, etc. Sutte, Apt. #, eic. 01032007 Chg-P CRZECHM (12/06)

City & State City & State 4. FEI Nurnber Applied For

59-3616595 Net Applicable
zie Couniry ap Country 5. Ceriflicate of Status Desired ~ [] gm““‘a’
6. Name and Address of Current Reglstared Agerr 7. Nama and Addreas of New Regfstered Agent
- - Name
TAYLOR, LAWERENCE
1020-W-MAGNOLIA ST Street Address {P.0. Box Nurmnber is Not Acceptable)
LEESBURG, FL 34748 /03 LEE ST
City FL I Zip Code

8. The abowe named entity submits this staternent for the purpose of changing its registered office of ragistered agent, or bath, in the State of Porida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrustute, Iypecd of pried naeme of regosiarsd BQEnt and te 4 Bppicsbla. (NOTE: Regaered Agor sigraliie (Houwnad when ewsiakng) DATE

* FILE NOWAT FEE IS $150.00 8. Eleation Gampaign Financing $5.00 Moy Be

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TE sTD T Deteze me Octange ] Addition
NAME DAVISON, DAWN R NAME
STREETADDRESS | 2216 W. MAIN ST STREET ADDRESS
CITY - 5T-20P LEESBURG, FL 34748 CITY- ST- 1P
e PD 3 Dekete TME O charge [ Addition
RAME DAVISON, WILLIAM E IV NAME
STREETADBRESS | 2216 WEST MAIN STREET STREET ADDRESS
CITY-§T- 79 LEESBURG, FL 34748 CHY-5T-2IP
e 3 dekte TME Clcrange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-26P CHY-ST-2IP
TIRE (3 ekt nne I Crange [ Addiition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GITY-ST- 2P
TME {7 ekete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-20P
TE [ Detete TME [change [ Addiion
NAME NAME
STREFT ADORESS STREET ADDRESS
CTY-SF-2P CIFY-ST- 2P

12, | hereby ceni%hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
mdicated on this raport or supplemerdal report is frue accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or frustee empowered o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 4 v YN FEOQAvisapIV 3-R1-07¢352) 1%1- 4014

SGNATURE AND TYFED OR PRINTED OF SCHING OFFICER OR DIRECTOR Data Daytrme Phone #




