2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # P02000070388

1. Entity Name
LAKESHORE LEASING, INC.

Secretary of State

03-27-2008 90031 034 ***150.00

Principal Place of Business Mailing Address
151 SE LAKESHORE DRIVE 151 SE LAKESHORE DRIVE
MADISON, FL 32340 MADISON, FL 32340

AR TR R

2, Principal Pace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. 03182008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE| Number Applied For

68-0509775 Nat Applicable
Zip Country Zip Cauntry . 5 sa_?s Additicnal
§. Certificate of Slgtuf Desired | Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Nams

LANGFORD, E.C.

1715 W. CLEVELAND STREET -,
TAMPA, FL 33606 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed nerma of registered agent and title of sppliicabie. (NOTE: Registersd Agent signaiurs requirsd when reingiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSD O petete NILE Change  [J Addition
HAME DAVIS, JB. JR NAME
STREET ADORESS | 151 SE LAKESHORE DRIVE SYREET ADDRESS
CiTY-ST-2P MADISON, FL 32340 CHY-ST-DP
MLE [ pelete i1 [Dchange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2P
HE ] Delee TLE [JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE {7 petete TIRE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2 CIY-S1-2P
TALE O petete IME [J €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-2P CITY-ST-2P
TITLE 7 oelete THNE D thange  [J Addilion
NAME MAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P CIy-si-2e

12. | hereby certify that the information supplied with this lils:g does not qualily fos the exermptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
; s accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true a

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: <<
safA ha

Jinﬁfﬁﬂf

Daytime Phona #




