FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000069106 Find 04-30-2008 90200 024 ***150.00

1. Enlity Name
LAKESHORE LIVING, INC.

Principal Place of Business Mailing Address
A092 T ISHETOEBRIVE— “Ho02-STEETOE TRIVE
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
> [ R R G
[0919 MuSTlemve O 0919 MisTere Dg

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 ChgP CR2E034 (12/06)

City & Stat ) Citv & State 4. FEl Number Applied For

Onoldfasry FC Thoneorodaiss FC 20-1055926 Not Applicabio
l-ZZiP 5 oL Courtry Zipj 3 _‘;’Zf v Country 5. Certificate of Status Desired d ?eseZlesq L.:drecgtional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
i Name

KAGAN, EDWIN B

2709 ROCKY POINT DR., SUITE 102 Strest Adcdress (P.C. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL l Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, yped o printed name of registered agent anda title if applicabla, (NOTE: Regisiered Agent signatura raquired whean reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. a Added to Fees
140. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ¥ O petete TMLE [ Change [ Addition
NAME CALDWELL, DAVID ; - NAME
STREET ADDRESS { P. O. BOX 1388 o STREET ADDRESS
Ciry-5T-21P THONQTOSASSA, FL 33592 CITY-ST-2IP
me [ pelate THLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TILE O petete TILE O Change [ Addition
NAME _ . NAME - - o
STREET ADDRESS STREET ADDRESS
CITy-57-2IF . CITY-ST-2IP
TIE [ oelete TME [ Change  [(] Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Deate TITE [JChenge [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s7-21P CiTY-ST-2ZIP
TME O petete TiTLE Cchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an addre%wﬁwered.
SIGNATURE: G s 7

SIGNATURE AND TYPED OR PRINTECRAME OF SIGNING OFRCER QR DIRECTOR Date Caytime Phone #




