2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Mar 03, 2008 08:00 A
DOCUMENT # P03000000737 SR Secretary of State

1. Entity Name
LONG LAKE CONSULTING, INC.

Principal Place of Business Mailing Address
611 LONG LAKE DRIVE 611 LONG LAKE DRIVE
OVIEDO, FL. 32765 OVIDEO, FL 32765

G

02292008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE ya==pry Fopied Fo

43-1988568 Not Applicable
5. Certificale of Status Desired [ Eg';gmmma'

6. NamcndAddmsofCumntRnglﬂondAmm [ - -

o1 LONG LAKE DRIVE T E VP DO NOT WRITE
OVIEROFL 7 IN THIS SPACE

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

SIGNATURE
Signature, typad or printad name of registared agent and tite i applcabls. {NOTE: Redistared Agen) pignature required when reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
" After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
HILE vP
NAME DAWSON, CLARENCE E JR.
STREETADDRESS | 611 LONG LAKE DRIVE IR o
GmsTaP | OVIEDO, FL 32765 0318/ 08-ai02e-01s 150,00
TITLE P
NAME DAWSON, TERRY L
STREETADDRESS | 811 LONG LAKE DRIVE
cnv-st-zp | OVIEDO, FL 32765 1
TITLE SECY
NAME DAWSON, CLARENCE E JR.

STREETADDRESS | 611 LONG LAKE DRIVE
CTY-ST1-1P OVIEDO, FL 32765 DO NOT WRITE

:&:;EE S;S\?SON‘TERRYL IN THIS SPACE

STREET ADDRESS | 611 LONG LAKE DRIVE
CITY-ST-2IP OVIEDO, FL 32765

TTLE

NAME

STREET ADDRESS
CITY-ST-2tP

TItE

NAME

STREET ADDRESS
CITY-S8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE; %% .M,'Rw'dmf ey L."Qamson i:l-os H07- 3451024

ND TYPED QN PRINTED NAME OF BIGNING OFFICER OR DIRECTOR N Daytime Pnona #

T




