2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P03000144205

1. Entity Name
LAKEWOOD POINTE GROUP, INC.

Secretary of State

01-17-2006 90261 007 ***150.00

Principal Place of Business

1997 LONGWOOD LAKE MARY RD
LONGWOOD, FL 32750

Mailing Address
PO BOX 952051

LAKE MARY, FL 32795

20001370

2. Principal Place of Business 3. Mailing Address

VAR WO

Suite, Apt. #, etc. Suite. Apt. #, ete.

01112006 Chg-P CR2E0Q34 (11/05)
City & State City & State 4. FEI Number Applied For
56-2426087 Not Applicable
Zi 1 Zi m
P Couniry s Country 5. Cerlificate of Status Desred ~ []  98-79 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MORSE, KENNETH D ESQ
390 N ORANGE AVE STE 2100
ORLANDO, FL 32801

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

City

FL l Zip Codz

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.
¥
Pt

LT

SIGNATURE

Signature, typed o printed name of regittered agent and titla it apphicablo.

(NOTE: Registared Agent signature raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECHERS IN 11

TITLE P [ oelete TITLE Manoc\ov : i Vi |\0 mge 3 Acdition
NAME MANOLOV, IVAILO NAME 201y wWasper de-

STREET ADDRESS | 767 MILLS ESTATE PL STREET ADDRESS N

crv-sT-2P | OVIEDO, FL 32766 avsre | OVvedo  FL- 3 2 75@ s

TTLE VP O Delets TTLE Butler, Chacles hange (] Addition
NAME BUTLER, CHARLES M NAME L < i‘ < cr

STREET ADDRESS | 412 MAIN SAIL CT STREET ADDRESS rfivey .

CTV-ST-ZP | LAKE MARY, FL 32746 covste | [ Ak PMMary FL - 32T4L

TTLE (3 Delete TILE ) [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-ZIP CITY-5T-21P

TINE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 7P CTY-ST-2IP

TTLE 3 Dalete TILE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O Dpetete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-5T-2P P CITY-ST-2iP

indicated on this report or supplefmental reportJs fae and accurate
of the corporation or the raceivef or frustee e red to execut
ith an addre€s, r lik

12. | hereby certify that the informatiop/supplied w)h this filir

changed, ar on an attachment allo

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information

thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-ll-0¢ Yo7-322.95¢¢

SIGNATU

TYPED OR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

=

/



