FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

05000076352
PECH)“PNUMENT # 35 04-11-2006 90099 017 ***150.00
. y Name
HR LAKEWOQD, INC.
Principa! Place of Business Mailing Address
1335257 1335281
SARASOTA, FL 34236 SARASOTA, FL 34236
e T LR AT T
Suite, Apl, #, elc. Suite, Apt. &, elc. 02232006 Chg-P CR2E034 {11/05)
City & State City & State Number Applied For
. éb Q‘ &,l f? Not Applicable
Zip Country ap Country 5. Certificate of Stalus Daesired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT, WILLIAM G
200 S ORANGE AVE Strael Addrass (P.Q. Box Number is Nol Acceplable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above narmed entily submils this staterent lor the purpose of changing its registersd office or registerad ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signstre, ;s_enor printed name of regisicrad agent and bile If applicebie. (NOTE: Regsilered Agen signature required when reinstating) DATE
.‘-.'
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JILE e 73 Delete VHE PrcS{ Fﬁ [ Change mddition
NAME HAME
STREEY ADDRESS STREET ADDRESS tagt:-) nd .1- (
cre-sv2p on-g1-2p 81;‘06 Q_, 230
TS O cetete TLE lbﬁf rQSldemr ] Change MMdilion
o~ e chard £ &
STREET ADDRESS STREET ADDRESS J_\‘?L
CY-ST-27 e NS € 8)‘—[2:5\
TITLE O petete TITLE [J Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IF
TITLE 1 petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2tP CITY-SF-71P
1Me [ Detete TNLE [ Change (] Addition
NAME RAME
STREET ADDRESS SIREET ADDAESS
ClFy-SI-2IP CIIY-S1-2IP
TITLE [ petete it [ change [ Addilion
NAME HAME
SIREE! ADDRESS SIREE] ADDRESS
chy-51-2p CITY-81-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or SuRElaAER Uermagd accurate and Lhat my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the & axecule this raport as requirsd by Chapter 807, Florida Statutes: and thal rmy name appears in Block 10 or Block 11 if

, with all

changed, or on an attachme pher tke empowered.

SIGNATURE: % Ridard Rees  x 4-10 /K*QLH‘QB! 1774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Dete Daytare Prone £




