2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)--

FILED
Feb 21, 2007 8:00 am

DOCUMENT # PO1000037571

1. Enlity Name

Secretary of State

02-06-2007 90011 022 ***150.00

LAKE & ASSOCIATES SECURITY, INC.

Principal Place of Business Mailing Adcress

P.0.BOX 1136-32056

LAKE CITY FL 32055 LAKE CITY FL 32056-1136

0 0 2 0T G £

2. Principal Placa of Business - No P.0. Box # 3. Mailing Addross
2% NiE Eronlin st ‘
Sulle, Apl. #, eic. Suila, Apl. #, etc. 15t MOORE CR2E034 (10/08)
. Cily & State City & State 4, FEI Number Applicd For
Voke (LY Fu 20-1018642 Nol Aolicable
;ipg. ©%5s Countey e Country 5. Certficate of Status Desired Im] gg:ﬁs Addfional
§. Name and Address ot Curreit Reglsterad Agent I _7._Name and Address ot New Hegisiared Agent _
Name
LAKE, OLIVER J ,
-O- 931 NE NIBLACK TERR Sireel Address (P.Q. Box Number is Not Acceplabie)
LAKE CITY, FL.
32055 City FL l Zip Code

8. The above named entity submits this statement for the purposc of changing its registared oflice or regislored aganl. o both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Segnature, tyred o pricmed name o regisieTsn agert and Mis ¢ soaicsule (NCTE Remsie-cd Ajenl a)nmus e whon re i) GATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mzke Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May e
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN {1

1RE b [ Delete mir O change 7 Addition
NAME LAKE, OLIVER J NAME

S1ReEr aporess | P.O.BOX 1136 SIRIF | ADORESS

CITY-51-21P LAKE CITY FL 32056-1138 cHy Siae

W ] Delete 11114 [ change 3 Addliion
NAM NAME

SIREFT ADDRESS SIN L} ADDYESS

Chy SIw iy 1 2

nu O petete i [Jchange [ Addition
NAME AW

STRED) ADDRESH SIRE] SORESS i — - — -
CINY-S1- 2P CITY ST 2P

fimg [ petee e [Tl change 3 Adsilion
NAME HAML

SIRKEI ADDRESS SINIET ADIFESS

CITY -81-24P LHY S) 2P

ne O pelate ImF O Change [ Asition
A HAME

SEHEE T ADDER S8 STHETT ADDRESS

CHY-81.71P Cly s ap

e O telste e Ochange [ Adgition
HAME, NAME

STRETY ADDRESS SIHLE] ADDRESS

CITY-S1-7iP Y -51 aF

12. | hereby certify hal the informalion supplicd with this fiting doos noi qualify for the exemptons contained 10 Section 119, Florida Stawitos. 1 further centify that tha infanmalion
indicated on this rep(c;}suppiqmental raport is lruo and accurale and that my signature shall have the same legal eflect as if madc under calh; thal i am an olficer or direclor
L

of the corporation or regeiven offirusiee empowered ule this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Black 11
i ehanged, or on an Zz(r:en A an addrass, Jrotfier like empowered.
2 P , - ; -
e A i A 1 )
SIGNATURE AND TYPED @R PRI TED NAME OF BIGNING EROR DIRECTOR Dats

Liayirra Paooe &

SIGNATURE:




