o

FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000077728 Secretary of State
1. Entity Name 01-23-2006 90114 004 ***150.00
LAKESIDE FINANCIAL SERVICES, INC,
Principal Place of Business Mailing Address
107 ISLAND OR 107 ISLAND DR
HOWEY iN THE HILLS, FL 34737 HOWEY iN THE HILLS, FL 34737
R S A LA
Suite, Apt. #, etc. N Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
Ciyisme . - City & Stato 3. FEI Number Applied For
X Not Applicable
Zp T Country Zp Country 5. Certificate of Status Desvred [ ?g;{gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KIRSTE, M. MEREDITH
810 E MAIN ST Street Address (P.0. Box Number is Not Acceptabte)
LEESBURG, FL’;.%4748
7 City FL | Zip Code

T8 e above named}snt_ity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

xpgistered agent,

SIGNATUFIF b/

'Swn.n typed or printed name of regisierad agent and litke ¥ applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THE [Jchange  [J Aadition
NAME HERRINGTON, WILLIAM H NAME
SYREET ADDRESS | 107 ISLAND DR STREET ADDRESS
CITY-$T-2P HOWEY IN THE HILLS, FL 34737 Cry-S1-7P
TME D O seiete TITLE [C] change [ Addition
NAME CLARK, TIMOTHY E NAME
STREET ADGRESS | 113 ISLAND DR STREET ADDRESS
CITY-ST-2IP HOWEY IN THE HILLS, FL 34737 CITY-57-2P
TIME (1 Detete HTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME {7 Delete TMLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-51-ap
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-TP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-st-ap CITY-S§7-71P

oes not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowsred.

Qs /ﬁé/wm/ /- f-06 SIS IS5

PRINTED NAME OF B3IGNING OFFICER OR CHRECTOR Oate Daytma Phane #

12. } hereby cenﬂz‘lhat the information suppiied with this filin
i s report or supplemental report is tr

of the corporation or the regeiver or trust

changed, or on an attal i

\




