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8 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000130783

1. Entity Name
LAKEFRONT BIKE & SK8, INC.

Mailing Address

10401 RAINBOW RIDGE
BROOKSVILLE, FI. 34613

Principal Place of Business

104071 RAINBOW RIDGE
BROOKSVILLE, FL 34613
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FILED
Apr 21,2008 08:00 Al
Secretary of State

000 A

04052008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1652929 Not Applicable
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. Certificate of Status Desirad

$8.75 additional

0 Fee Required

WILI-SIMMONDS, LISA
10401 RAINBOW RIDGE

BROOKSVILLE, FL 34813 i L ‘(
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8. The above named entily submils this statement for the purposa of changing Hts registered office ot registered agent, or both. in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

05T A -ENNAR 02T 150,00

SIGNATURE

Signature, typed of printed name of registered agenl and title il applicable

INCTE® Registesd Agent signature required when reinstaing}

OATE

9. Election Campaign Financing

FILE NOW!lI FEE IS $150.00 ;
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

Dv

SIMMONDS, CHRISTIAN G
10401 RAINBOW RIDGE
BROOKSVILLE, FL 34613

TILE

NAME

STREET ADDRESS
CITY-81-2IP

PSTD

WILI-SIMMONDS, LISA
10401 RAINBOW RIDGE
BROOKSVILLE, FL 34613

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STAEET ADDRESS
CITY-§7-2IP

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP
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12. therepy certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statules. | further certify that the information
al my signalure shall have the same legal effect as il made under oath; that | am an officer or diractor

th
powered {0 execule l%ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fi

indicated on this report or supgremenial report is true and accurala
of 1he cerporation of the receiver or fruste
changed, or on an attachment with an a;

ss, fvith alt oMer ke em od.
- /( A -

SIGNATURE:

| rwjl LISA WILI-SIMMONDS

X 40-0Y

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

\ sz& AND TYPED

Date Daytims Phaona ¢




