2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # P04000125345

1. Entity Name . -
LAKERMXZINC. ...

La, [

04-22-2008 90025 015 ***150.00

Principal Placd ol Businéss’
250 N. DONNELLY ST. ..
MOUNT DORA, FL 32757 S

Maiting Address

954 5. ORLANDO AVE

WINTER PARK. FL 32789 US

‘o quurvuv

2, Principal Placg of Business - No P.O. Box # 3, Meiling Address

R

€1 DAY WOALLEL ™

Suile, Apt. #, etc. Suite, AptL. #, alc. 01082008 Chg-P CR2E034 (12/08)

City & State P City & State 4. FEi Number Applied For
cusTs . FL 86-1114376 Not Appicabie
.gp:-"n > Sount ze Country 8. Cerfificate of Status Desired [ gg;i Qﬁ‘:‘;‘m“a‘

— - §. Name and Address of Current Registercd Agent

7. Namea and Address of New R ed Agent - —- - - —

ACKER, R. LEE
954 S. ORLANDO AVE
WINTER PARK, FL 32789

Name

Straat Address (P.O. Box Number is Not Acceprabla)

Cily

FL [ Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Sigratute. yped or printed rarre of regisiered agers and

tia f eoplicanie.”” ) |

(MOTE: Rogisiersd AQani sigralise required wihen seInsialing)

DATE

-+~ FILE NOWI!“FEE IS $150.00
‘After May 1; 2008 Fae will be $550.00

* 9, .Election Campaign Financing
= Trust Fund Contribution, ™

3 ... AddedtoFees

$5.00 may B

10. . OFFICERS AND DIRECTORS ", = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e <~ [ DPS- J Delete TITLE 7] Change ] Addition
NAME | ACKER, R. LEE HAME

SIREE] ADDRESS | 954 S. ORLANDO AVE STREET ADDRESS

CITY-ST-ZIF WINTER PARK, FL 32789 CiTY-8T-ZiP

TITLE DVT 2] Delze TITLE []Change [ Addition
NAME ACKER, KEVIN K NAME

STREST ADDRESS | 954 S, ORLANDO AVE SIREET AGDESS

CITY-ST-2P WINTER PARK, FL 32788 CITY-ST-2IP

PTLE [ pelete TALE O change [ Addition
HAME HAME

STNEET ADDRESS' = - STREET ADDRESS -

CilY-S1-2P Ciry-ST-21P

THLE O peles THLE [ Change (] Aadition
HAME NAME

STREET ADORESS $TREET ADDRESS

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

TILE 7 Delete TiTLE O Chenge [ Adeiion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-219 CiTy-57-2P

TILE O belere TIILE [ Change  [] Adgition
NAME NAME

STREET AGDAESS STREET AGORESS

CIvy-51-2P CITY-51-2IP

12. | hereby certify that the information supplied with th

indicated on lhis report or supplermenial report is true a
of the corporalion or the receiver or {rustee empowergc

changed, or on an aftachment with An addresy, wit

SIGNATURE:

is filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shali have the same legal effect as if made under oatn; that | am an ollicer or direclor
o execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ther lika empowered.

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
L R

Daytire Prong #

)




