FILED

Jan 24, 2008 8:00 am
2008 Foﬁﬁﬁﬂzf&%ﬁf-’r”‘"o" Secretary of State

DOCUMENT # P01000087973 01-24-2008 90036 036 ***150.00

1. Entity Name
LAKE REGION PROPERTY MANAGEMENT COMPANY

Principal Place of Business Mailing Address 4“ “ U u 209
250 AVENUE K. SW 250 AVENUE K. SW

STE. 103 STE. 103

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

LR T

01112008 No Chg-P CR2E034 (11/05)

: 4. FEI Number Applied For
. 59-3743498 Nat Applicable
g PP s Bl mm e 5. Certificala of Status Desired 3 -$8.75. Additionat

Fes Required

N N .

6. Name and Addrua of 0umnt Reghtsnd Agem

STRAUGHN, RICHARD E
255 MAGNOLIA AVE. SW
WINTER HAVEN, FL 33880

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

SIGNATURE .
Signature. typed or prnted narme of registered agent and titie if applicable, (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS {
TALE D
NAME CASSIDY, PETERE

STHEET ABDRESS | 250 AVENUE K, SW-STE 103
CITY-ST-2IP WINTER HAVEN, FL 33880

TITLE D

NAME CASSIDY, MICHAEL

STREET ADDAESS | 260 AVENUE K, SW-STE 103
CITY-ST- 2P WINTER HAVEN, FL 33880
TITLE

NAME

STREET AODAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS N
CITY-ST- 0P
TmLE

NAME

STREET AUDRESS
CiTY-ST-2P

lied with this filing does not qualify for the exemptions contained in Chapter 119 Flurlda Slatutes | funher cartify that the mformanon
report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
tes am| ed o ex?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby certity that the infol
indicated on this report
of the corporatian or

A R FEF

Date Daytme Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER DR DIRECTOR




