2008 FOR PROFIT CORPORATION - °
ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # P04000111368

1. El:ltity Mame

LAKEVIEW REALTY OF HIGHLANDS COUNTY, INC.

Secretary of State

03-07-2008 90041 035 ***150.00

Principal Place of Business

100 CLUBHOUSE LANE
SEBRING, FL 33876  US

Mailing Address

100 CLUBHOUSE LANE
SEBRING, FL 33876  US

W -

- DO NOT WRITE IN THIS SPACE

JAVERROA O

L

I

02252008 No Chg-P CR2E034 (11/05)
4. FEI Number ] .~ ‘pplled For
57"2796326 - INot Applicable
_5. Certificate of Status Desired __ (] _._g‘%;gﬁ%gl.@-

6. Nameg and Add?ess of Curreﬁt Registered Agent

BREED, E. MARK il
325 NORTH COMMERCE AVENUE
SEBRING, FL 33876

DO NOT WRITE
IN THIS SPACE

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f regislerad agsnt and titls if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 # 0
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. TN OFFICERS AND DIRECTORS |

TITLE y ST

NAME TEl HOW, MICHAEL A
STREET ADDRESS | 100 CLUBHOUSE LANE
CITY-ST-ZIP SEBRING, FL 33876

TLE et ( P

NAME HO , RALPH
STREET ADDRESS | 200 HEALTHY WAY
CITY-S7-27IP SEBRING, FL 33876

TITLE - I —— ——— —_—

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath;, that | am an officer or director
i 0f j y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aol Shank

indicated on this report or supplemental reper is true an

of the corporation or the receiver or Trustee empows
changed, or on an aftachment with an address,

SIGNATURE:

SIGNASURE AND nrl?,aﬁ PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR 7

2/25/08 I8T 65I-0700

ale Daytime Phone #




