2008 FOR PROFIT

CORPORATION

ANNUAL REPORT -

DOCUMENT # P03000144205

1. Entity Name
LAKEWOOD POINTE GROUP, INC.

Principal Place of Business

1997 LONGWOOD LAKE MARY RD
LONGWOOD, FL 32750

Mailing Addrass

1997 LONGWOOD-LAKE MARY ROAD
SUITE 1013
LONGWOOD, FL 32750
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8. The above named entity submits this statement for the purpose of changing its registered offwce or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

lhe obtigations of registered agent,

SIGNATURE

Signature, lyped or prunled name of registerad agsni and Lile if applicable

[NQTE: Ragistared AQenl signature required whan rainsiating)

DATE

9. E'ection Campaign Financing

'
FILE Now:! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

=
MANOLOV, IVAILO
1532 BLUEWATER RUN
CVIEDOQ, FL 32766
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NAME

STREET ADDRESS
CiTyY-ST1-2IP

VP

BUTLER. CHARLES M
906 SHRIVER CT.
LAKE MARY, FL 32746
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STREET ADDRESS
CTY-ST-2IP
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12. 1 hereby cerlify thal the iniprfration siipplied with this filin g
indicated on this repor! gf supplemenjal report is frue an
of the corporation or thg recewer or 1

does not qualily for the exemptions confained in Chapter 119, Florida Statutes. | further cemfy 1hat the Informatlon }
accurate and that my signature shall have the same legal effec! as it made under oath; that t am an officer or director
qe empowered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
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GNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




