2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000037571 ; Mar 20, 2008 08:00 A
1. Enrity Name S
g ecretary of State

LAKE & ASSOCIATES SECURITY, INC. y
Prircipal Place of Business Mailing Address
368 NE FRANKLIN ST. P.O.BOX 1136-32056
T B “Il”"‘ m ml‘ “I“ ||m ||H“|M mll I““ ‘Ill‘ |“H ‘"I’ “I)"‘ “ J"‘
2. Principal Place of Business - No PO Box # 3. Mailing Addrass

Suita, Apt. #, etfc. Sdile Apt #, gic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number App'iec For

20-1018642 Not Applicate
Zp Country Zp Country 5. Cenfficate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

IQ_QFE.EOI&II\B/EECSJK TERR. Street Address (P.Q. Box Number is Not Acceptable)
LAKE CITY FL 32055

City FL Zip Code

8. The abave named entity submits this statement for the puroose of changing its registered office or registered agent, or coth, in the State of Florida, | am famiiar with, and accent
the ohiigalions of reyistered agent,

SIGNATURE

& gntture, ypod of prered nama ol roq sleced agert sl 1te Harpl cacie, IKGTE Registeres Agor | g laT egurad wor -l g DATF

9. Election Campznn Financing  $5.00 May Be
Trust Fund Contribulion.  []  Added to Fees

10. OFFI(‘ERS AND D\REC‘TOF\:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T9LE D O neete TITF [3 Change ] Addition
RAME LAKE, OLIVER J NAME I_II"IBEH'H"!'E. 59

STREET ADDRESS |P.O.BOX 1136 STREE? ADDRESS TR 0408~ 30 113 di9 150,00

CITY-ST- 2@ LAKE CITY FL 32056-1136 Cciry-g1-21p

TITLE O veete TILE O change (] Addition
NAME HAHE

STREET ADDAESS STAFFY ADLRESS

CITY-57-7IP OITY - ST-2IF

ThF [ peete i [ change [ Addirion
MAHE N LA

STREET ADDRESS STREET ADORESS

GITY-S1-2P CTY-ST.7

U : O Daete Lk O Change [ Addilion
HAME HAME

STREET ADDRESS STALET ADDHESS

GITY-ST-21P CITY-51-2iP

TINE [T pewe TITLE O Change [ Addition
HAME NEWE

STREET ADDRESS STREET ADDAESS

GITY-51- 2P CIY- §1- 2

TTLE 3 Deiete TmEe [ Ghange [ Addition
NEME NARE

SIREET ADDRESS SIREET ADDRESS

CITY- ST-71 CITY-ST- 2

uoplied with this filing does nct qualfy four the exemptions contaned in Section 119, Fletida Stalutes | further certity that the intormation
al report is true and accurale and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
G emuowered o execute th £ report as required by Chapter 807, Flcrida Siatutes: and that my name appears in Biock 10 or Bleck 11

o 3/14)o8 38663 G

WAME OF SIGNING OFFICER OR DIRECTOR Lo Day.me Fnone #

12. | hereby certify that the intormatj
indicated on this report or sugs




