-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN
DOCUMENT # P04000159154 % Secretary of State

1. Entity Name

LASHBROOK REAL INVESTMENT CORPORATION

Principal Place of Businass Mailing Addrass
1007 9TH AVENUE NORTH 1007 9TH AVENUE NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

A0 00

05062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aomted Fa

74-3139164 Not Applicable
8. Certlficate of Status Desed [ ?g;osq Addonal

8, Nama and Address of Current Registered Agent

LASHBROOK, ID F OFFICER
1007 STH AVENUE NORTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN TH IS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offlce or registerad agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registaced mgent and tkis ¥ appiicable. (NOTE: Registared Agent signature requlred wnen reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Electlon Campaign Financing $5.00 may Be N
Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fees ~ UUDDUDS&}HSUE
NEANSANE-EN48-002 150,100

10. OFFICERS AND DIRECTORS |
TILE D
NAME LASHBROQOK, DAVID F OFFICER

STREETADDRESS | 1007 9TH AVENUE NORTH
CITY-8T-2p JACKSONVILLE BEACH, FL 32250

TME

NAME

STREET ADDRESS
Ciy-s1-21P

TME
NAME

e DO NOT WRITE

NAME
STAEET ADORESS
CITY-ST-ZiP

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CTY-§T-2IP

TILE

NAME

STREET ADDRESS
CTY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the recelver or trustse empowered to exacute this report as required by Chapter 807, Florlda Statutes; and that my name appears In Block 10 or Block 11 If
changed, or on an attachmeft'with an address, with all othar like empowered

SIGNATURE: C"’)Me/ﬁ %éUa‘oO Lashlomok 576/08  Soy-$13-1>65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dats Daytime Phons #




