2008 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT
DOCUMENT # P00000022890 Apr 17,2008 08:00 Al
Secretary of State

1. Enhty Nama
LAKE PLACID MOVING & STORAGE, INC.

Principal Place of Businass Malling Address
1162 US 27 NORTH 1162 US 27 NORTH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

O

01182008 No Chg-P CR2ZE024 (11/05)

DO NOT WRITE IN THIS SPACE pa=ayoy——. AreTeaFr

85-0986534 Not Applicable
5. Cortificate of Status Desired. [ Eﬁ;fq ﬁdr:j'“""a'

6. Namo and Addross of Currort Registorod Agent

MCDONALD, GENE DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing s registared offica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent. . T . .

SIGNATURE
Srgrure, tyeed of orovted narte o fegistered Agent and e # aochoatle ROTE Regrsterad Agent Bgnaiure scured when estatng) DATE
t .
FILE NOW!! FEE 18 $180.00 9. Elaction Campaign Financing $5.00msyBe |
Aftor May 1, 2008 Feo will be $550.00 » Trust Fund Contribution. O AcdedtoFeos 00004 1R
' (15 0 SO0 S0 T 4 o

10. OFFICERS AND DIRECTORS | T TT T e e AL
TIILE D
NAME MCDONALD, GENE

STREET ADDRESS | 1162 US 27 NORTH
GITY-SI-2IP LAKE PLACID, FL 33852

ILE D

NAME MCDONALD, THERESA
STREET ADDAESS | 1162 US 27 NORTH
CITY-§1-21P LAKE PLACID, FL 33852

e
NAME

s DO NOT WRITE

o _ IN THIS SPACE

KAME
STREET ADDRESS
GITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-81-2IF

TILE
NAME
STREET ADDAESS |
CiY-8i-1iP

12. | haraby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthaer certify that the information ,
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director i
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment with ddrags, with all othey ampowerad, |

SIGNATURE:

AND TYPED OR mﬁm NAME OF OFFICER OR n Date Deytrne Phons #




