2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2006 08:00 AM

DOCUMENT # P04000131464

1. Entity Name

LAKEVIEW PROPERTIES OF HERNANDQ, INC.

Secretary of State

Principat Place of Business Maliing Adoress
10401 RAINBOW RIDGE ~ 10401 RAINSOW RIDGE
BROOKSVILLE, FL 34673 - BROOKSWILLE, FL 34613
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'} & Cedilicate of %tatus Destred

&. Namo and Adtiress of Current Registered Agent - - F

WILL-SIMMONDS, LISA
10401 RAINBOW RIDGE B
BROOKSVILLE, FL 34613 -
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the obligaticns af ragisterad agent.

8. The above named entity submits this statement for the purpose of changing its registered cHtice or registerad agent, or both, i Ihe State of Flerida, 1am !ammﬂr with, and aceept

BIGNATURCE
Sigraturs, typed o printag name of ragisierad sgent end ulle ¥ appiicable

9. Clection Campaign Financing

FILE NOVYIIT FEE IS $150.00 Trust Fund Gontibution,

After May 1, 20006 Fee wifl be $550.00

{NCTE: Registered AQEn! Sigralure 1aquirgd when relnslating)

DATE

$5.00 MayBe
Added i Fees

10, OFFICERS AND DIRECTORS ]
TLE PSTD

NAME WILS-SIMMONDS, LISA
STREET ADTRESS | 10401 RAINBOW RIDGE
cify-S7-2r BROCKSVILLE, FL 34613
TiRE vD

HAME SIMMONDS, CHRISTIAN G
STREET ACORESS | 104471 RAINBOW RIDGE _
cy-5t-2p BROOKSVILLE, FL 34613
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12. 1t heraby cerlify that the information supplied with Inis i hnc? does nol quality for the exernptions contalned in Chapler 119, Fidrida Statutes. | further corlly that the miormaﬂnn
te and that my signature shall have 1he same fegal offect as % made upder oath, hal § am an officer or diteclor
e this report as required by Chapter 807, Frorida Statules; and that my name appears in Skock TQ or Block 114
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