2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P00000036851

1. Entity Name

LAKE SHORE SOFTWARE & ENGINEERING, INC.

Principal Place of Business

1205 PORTILLO COURT
DELTONA, FL 32725

Mailing Address

1205 PORTILLO COURT
DELTONA, FL 32725

04-11-2008 90064 034 ***150.00

A IR Emi

2. Principal Place of Businsss - No P.O. Box # 3. Mailing Address
200 S. Yarh Ave
Sunf,lAg #, elc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sant Qew& 59-3641230 Not Applicable
Zg 9\‘\ Y %czugz-\ L'.‘.«\e. P ouniry 5. Certificate of Status Desired O Ei‘;i lﬁ‘::ét'“”a'
LAl
6. Name and Addrass of Current Registerad Agent 7. Name and Address cf New Reoglstered Agent
Name
LANDT, BARBARA J
1205 PORTILLO COURT Strest Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL i 2ip Code
8. The above ed entity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligati of repgisteged agent.
SIGNATURE L0 G N \\Q t\kc\;i 8 &(\\ 2008

Signature, typed or prnted name of registered agent and $ie if applicable.

(NOTE: Reg:sterac Agent mgnature requirs0 wnen reinstating)

DATE ¥

FILE NOWIl FEE 15 $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Detete TINE [ change [T Addition
NAME LANDT, MICHAEL R NAME

STREET ADDRESS | 1205 PORTILLO CT. STREET ADDRESS

CITY-ST-2IF DELTONA, FL 32725 Ciy-57-21P

TIILE P ) Delete TINE [ Change [ Addition
NAME LANDT, BARBARA J NAME

STAEET ADDRESS { 1205 PORTILLO CT. STREET ADDRESS

CiTY-8T-2iP DELTONA, FL 32725 ciy-sr-zip

TIMLE T O Delete TinE ("I change (T Addition
NAME -I"CLARKE, CAROL NAME

STREET ADBRESS | 7044 WRIGHT AVE STREET ADDRESS

CAY-ST-2ZIP TANGERINE, FL 32777 CITY-ST-2IP

TITLE (3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TIME [ peiete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ batete FITLE G change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-51-2P CITy-5T-2P

12, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on ihis report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowared to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blagk 111f

changed, o on an attaghment with

SIGNATURE:

n address, with all other like empowerad.
Q\Q(Q&_ Q . \'\I}\‘Q\A&'

SR ook 4oN-302- 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

T Das

Daytirme Phona 4




