2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000015701

1. Entity Name

LAKE LINDSEY GROCERY INC.

Principal Place of Businass

14351 SNOW MEMORIAL HWY
BROOKSVILLE, FL 34601

Mailing Address

14351 SNOW MEMORIAL HWY
BROOKSVILLE, FL 34601

2. Pringipal Place of Business - Ng P.O. Box # 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. 4, etc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90031 021 ***150.00

DR

04052008 Chg-P CRZED34 (12/08)
City & State City & Stale 4. FEI Number Applied For
27-0001970 Not Applicable
z Count Zi Count ;
® ouniry P auntey 5. Certiticale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TODD, CAROLYN
14351 SNOW MEMORIAL HWY
BROOKSVILLE, FL 34601

Streel Address (P.O. Box Number is Not Accepiabia)

City

Zip Code

FL

8. The above named entity submits this stalemend for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamitiar with. and accept

the obligations of registered agent.

"

SIGNATURE

Signature, fyped of printed name of registied agen! and fite M spohcanie

(HIQTE Heq.stersd Agant sgnaiure requirad when renstating)

DATE

_—=—FILE-NOWII-FEE {3 $150.00
(_ After May 1, 2008 Foa will be $550.00
After May 1, 2008 Fo

9. Eleclien Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE a] O pelete TIiLE ) change [ Adation
NAME TODD, CAROLYN NANE

SIREET ADDAESS | 14351 SNOW MEMORIAL HWY SIRLL] ADDRESS

Crey-St-aip BROOKSVILLE, FL 348601 GiTY-S1- 2w

TIILE [ peigte TILE [ Change  [T] Addition
NAME NAWSE

STREET ADDAESS STREL] ADDRESS

[N SAN i 51 a8

THLE 3 catere N O crange [ Anduion
nENE Ak

SIREET ADDRESS SIR{LT ADORESS

CHY-51-&r - - - cilr-&1-41F —— . - -
TILE O patere Tt [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

oIrY-§1-21° CiTY-51-71

TILE 7 peisie it [Jchange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST1-2P

TIgE 1 Deiete it Ocrange [ Acoition
NAME HAME

STREET ADDRESS STAEET ADDRESS

oiry-si-21p CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as it made under cath: that } am an officer or director

of the corporation or the receivea

M-t [-08

Date Oaytime Fhone &




