2007 FOR PROFIT CORPORATION _ .
ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P05000003691 Apr 06,2007 08:00 AT
1. Enliy Nama Secretary of State
LAKESIDE MARINE, INC.
Principal Place of Business Maling Address
1605 S. LAKE SHIPP DRIVE 1505 S. LAKE SHIPP DRIVE
OO O
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)

City & Slate City & Stale 4. FEI Numbor _ Appliod For

20-2925356 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Dosired 0 58'75 A_dd‘nional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

Name

BRINSON, J. KEMP
255 MAGNOLIA AVE SW Straet Addross (P.O. Box Number 1z Not Accoptabla)
WINTER HAVEN FL 33880

City FL I Zip Coda

§. The above namad enlity submits this staiemont for the purpose of changing its registored office or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the obligaticns of regislered agont.

SIGNATURE
Signalura, typed of prated name o registered agent and tille r apphceble. (NOTE: Regisiered Agent sigralure requred when reinsiarng) DATE
v b Aft F:“E r!io‘Z’VD!(;!I‘EEE\:I?PISB“S%ggO 00 C 9. Election Campaign Financing $5.00 may Be
) . After May 1, ee o . Trust Fung Contribution.  [J]  Added to Fees
Make Check Payable to Fiorida Department of State - 1 _
10, - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE D O cocle TE [ Crange [ Aadivon
HAME GARBRECHT, BART NAME
SIREET ADORESs | 4020 LAKE LULA DR STRIET ADDRESS U e
. \ DODDNES39EE
LY $7-21 WINTER HAVEN FL 33880 CHY-ST-2IP (1441 Rﬁl’]"’—:—"@l’ﬂjlllmﬂﬂg IC!:' .—ﬂl:!
TLE D 1 Delete TIRLE CJchange [ Addion
MAME GARBRECHT, ALAN NAME
STREET ADDRESS | 100 PALO DE QRO DR SINIL.] ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY- ST- 2P
TITLE O pelete TMLE ) Change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CITY-ST-71P oTY-STEp- - SR - -
e [ Delete JIme [ Change  [T] Aadition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
e [ pelete (113 [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
cIry-S1-7IP CITY-51-7IP
TE O pelete TME [ crange [ Addilion
NAME NAME
STREET ADDRI'SS STREET ADDRESS
GITY - ST-2IP CIY-ST-7IP

12. | heraby certify thal the nfarmation supplied with this ifing does nol qualify for the examplicns contained in Soction {19, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuralo and thal my signature shail havo the samo legal effoct as if made under oalb: thal | am an officer or direcior
of tho corporation or the recoiver or trustee empowered (0 execule this [eporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an a wilh an address, with all othar like empdwered,
SIGNATURE: ) 4[ 1(‘37 L3 29471501

SIGNATURE AND TYPED OR PRINTEII‘NAIIE OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone &




