—2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000065229 i Jan 31, 2008 08:00 AN
LAKE AREA SERVICES, INC. Secretary of State
Principal Piace of Business Mailing Address
KEVSTONE HEGHTS, FL 32656 KEYSTONE HEIGHT, FL 32656
LT AT
01162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py AomiedFor
59-3735552 Not Applicabla
5. Crificate of Status Desired ] ,?g;i Additonal

8. Name and Address of Current Reglstered Agent

STRICKLAND, SANDRA D DO NOT WRITE

6774 IMMOKALEE RD

KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of reguered agent and thie H apphcacie. (NOTE: Reglxisred Agsnl signature required when renstabeg) DATE
FILE NOWI!! FEE IS $150.00 . Election Campeign F.inancing O $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME STRICKLAND, SANDRA D

STREET ADDRESS | 6774 IMMCKALEE ROAD
SITY-ST-209 KEYSTONE HEIGHTS, Fl. 32556

TiTLE VP . .
NAME STRICKLAND, JIMMY N ; =l
STREET ADDRESS | 6774 IMMOKALEE ROAD 0207 DR~ -0 5 150,

CITY-ST-2P KEYSTONE HEIGHTS, FL 32656

TITLE
NAME

vl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STAEET ADDRESS
CIvY-ST-29

TILE

NAME

STREET ADDRESS
CITY-ST-2P

indicated on this report or supplemental report is true and acgGrate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered(1o exXecuta 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 attach ith an address, alfoflér ke ampowered.

SIGNATURE:
/'

12. | hareby certify that the information supplied with this filin lag“oFej/nm qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
a

1//0/2635 35z <413 =8I §)

Dwyome Phona #




