. FILED

_-2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

: " ANNUAL REPORT Secretary of State
DOCUMENT # P05000011715 AT 01-31-2007 90049 012 ***150.00

1. Entity Name

LAKEVIEW PARTNERS, INC.

Principal Place of Business Mailing Address q 0 0 07 B b b

21 CA ACK ROAD 21 CARQYBACK ROAD
OCALA, 4482 OCALAYPN, 34482
| 1
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hll”“' m |I’|| |“““”I "m "m “m "“l l
- SO0 Seuh bake Dodelr.
Suita, Apt. #, elc. _ Suite, Apl. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State - ity & Slale 4. FE| Number Applied For
. _‘?\m\m:(m S\ . 20-2213312 Not Appiicable
Zp - Couniry %\_\ &% 5. Cortificale of Status Desired [ Eggi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
HATT, PHILIP J: ;.77
9010 SOUTH LAKE DASHA DRIVE Sireet Address {P.O. Box Numbar is Mot Acceptabie)
PLANTATION, FL 33324

City FL | Zip Code

8. The abova named enmy submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstered agent

SIGNATURE
Signature Mtyped or printed name ol registered agsnt and title If apphcable (NOTE" Reqgisiared Agenl signatura required when reinstating) DATE
FILE NOWII! ‘EEE IS $150.00 9. Elscticn Campa&gn F_inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 velete TITLE {J Change [ Addition
NAME HATT, PHILIP J NAME
STREET ADDRESS | 9010 SOUTH LAKE DASHA DRIVE SIREET ADDRESS
CITY-ST-28 PLANTATICN, FL 33324 CH1Y-S1-2iP
TILE D w Delete TITEE [l Change [ Addition
NAME MEASE, ROBERT NAME
STREET ADDRESS | 21 CARRYBACK ROAD STREET ADURESS
CITY-57-2P OCALA, FL 34482 CITY-§1-2IP
miLe [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-01P CIFY-ST-2IP
TLE O pelpte IITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
THILE [ petete TIILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2P
TILE [ Delate e [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-5T- 240

upplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statules. | further centify that the information
" indicated on this report o sup gmaptal report is ffudhanyd adbgyrate and that my signature shall have the same legal affect as if made undsr oalh; that | am an officer or director
ed ko exfichle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Thb

gl qiher owered
A1)

CCAS ?\-\ WAl A \*\S\-‘-\- \-"L\-o‘] A5 4o -9

SIGNATURE:

BIGNATURE AN ﬁf‘!“)ﬂ ‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

N



