FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000125345 £ (03-19-2007 90091 043 ***150.00

1. Entity Nama

LAKERMX, INC.

Principal Place of Business Mailing Address
250 N DONNELLY ST 954 SO ORLANDO AVE
MOUNT DORA, FL 32757 WINTERPARK, FL 32789

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Aptied For

_ 86-1114376 Not Applicable
Zip Couniry ap Couniry 5. Cenrlificate of Status Desired O $875 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ACKER, R. LEE
954 SO QORLANDO AVE Street Address (P.0. Box Number is Not Acceptable)
WINTERPARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statement for ihe purgose of changing iis regisered office or registerad agent. or both, In the State of Figrida. | am familiar with, and accepi
tha obligations of registered agent.

SIGNATURE
Sigrature, Typed or printed name af regisiered agent and oo  apolhcable {NOTE Hopisiersd Ager: SHINalre requiid wnen rennatng) DAlE
FILE NOW!I!! FEE IS $150.00 9. Elsciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE [ Change (] Addition
HAME ACKER, KEVIN K HAME
SIREET ADDRESS | 954 SO ORLANDO AVE SIREE] ADDRESS
CY-S1-2P WINTERPARK, FL 32789 Ty S1. 2
TITLE D 1 Delete TILE [ change [ Aediion
HAME ACKER, RONALD L SR HAME
STRLET ADDRESS | 854 SO ORLANDO AVE SIREET ADDRESS
CIEy-S1-2iP WINTERPARK, FL 32789 CITY-S1- &P
FITLE D 1 Delete TIILE [JcChangs [ Adgiticn
HAME ACKER, R. LEE JR HAME
STREET ADDRESS | 854 SO ORLANDO AVE STAEET ADDRESS
CiY S1 2P WINTERPARK, FL 32789 CiY SI e
THLE [T elele TiLE [ Change [ Aduition
HAME Hamg
STREET ADDAESS STREET ADDRESS
CliY-ST-2IP iy -S1-21P
THlLE [ pelete TLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUIY-57-p
HIRE [ Detete TITLE [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not gualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurale and thal my signature shail have tre same legal effect as il made under oath; that [ am an officer ar direclor
of the corporation or the receiver or trusiee empowered ta execulte this repaort as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with) all other like empowared.

SIGNATURE: _°©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davtimwe Prone &




