2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000044335

1. Eniity Name

ANNUAL REPORT _ ) Jan 30,2006 08:00 AN
3 Secretary of State

LAKESIDE DELANEY, INC.

Principal Place of Business | Maili;g Addrass

850 5. NORTHLAKE BLVD. 550 5. NORTHLAKE BLYD.

SUITE 450 SUNE 450

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

e RS AG R

01132006 No Chg-P CR2ZE034 (11/03)

DO NOT WRITE IN THIS SPACE g Fopea o

77-0595986 ) ot Applicabie
5. Cartificate of Status Desired )ér $8.75 Additional

Fee Required

6. Name and Addrvess of Current Reglstered Agent

LECCESE, SALVADOR
650 5. NORTHLAKE BLVD. DO NOT WR!TE

su

TE 450
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Rs registered oifice or reglsterad agé’fft. ot bith, in the State of Florida. | am familiar with, and a:;cepf

the cbligations of registered age
SIGNATURE_L i ﬁk / ')Di ﬁé

Sigrenure, {yped or printed name of ragisterad agent and el 2oploatie. {HOTE Pragisiated Agent signature tequired when raineiatng)
' - " LONf00407068
FIL Wil FEE IS X 9. Election Campaign Financing $5.00 pay Bs JHALE LT ]

After ME;%? 2006 l-?ee wif;‘fg ggso.oo Trust Fund Coniribution, [0 AddedioFees ﬂa?.’ 83.‘3{35“85}68 i “Gi 4 155 " ?S
10. OFFICERS AND DIRECTORS ] il i il
THE PT T
NEME LECCESE, SALVADOR

STREET ADDRESS | 650 S, NORTHLAKE BLVD,, SUITE 450

GITY -

ST-7P ALTAMONTE SPRINGS, FL 32701

e
HAME

STREET ADDRESS | 650 S, NORTHLAKE BLVD., STE 450

CITy-

VPS
GROSEH, FRANK K

ST-ZIP ALTAMONTE SPRINGS, FL 32701

TITLE
NAME

STREET ADDRESS

cmy-

s12p DO NOT WRITE

THLE

Cary-

o - IN THIS SPACE

STREET ADDRESS

sT-2IP

TiTE
NAME

STREET ADDRESS

CITy-

ST-2IP

T
HAME

STREET ADDRESS

CITY-

ST-2P

12.

SIGNATURE: __ ke L ‘ga——x /}? SU_ 74955575

| hereby certify that the Information suppfied with this filing doss not qualify for the exemptions contéined in CRapter 119, Florida Statutes. 1 further certily thai the information
indicated on this rapor or supplemental report is rue and accurate and that my signature shall have the same legal offect as if mada under oath; that { am an officer or directar
of the corporation or the receiver or trusiee empowered to exacuts this report as required by Chapter 607, Flofide Statules; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adcress, with al] other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirg Phora ¥




