FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000078827 05-05-2008 90232 017 ***150.00
1. Entity Name
LAKE SUZY PROFESSIONAL CENTER, INC.
Principal Place of Business Mailing Address TVYUJOLUY
16528 NORTH DALE MABRY HWY 16528 NORTH DALE MABRY HWY
TAMPA, FL 33618 IS TAMPA, FL 33618  US
P S P S E R AR R

Suite, Apt. #, etc. Suite. Api. #, elc. 04112008  Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

20-2934592 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g';lfqﬁ;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B Name
SANDERS, WALTER $
16528 NORTH DALE MABRY HWY - Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33618
Gity FL | Zip Code

Waltt Sapireo ;{':/{i///

SIGNATURE
Signanre, lypea of prmied name ol registered agum and Ltke it epplicable. {NOTE: Rogilerec Ageni spnalulé reured when reinslaling)
FILE NOWI! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O pelete TLE O change [ Addition
NAME SANDERS, WALTER S NAME
STREET ADDRESS | 16528 NORTH DALE MABRY HWY STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
NMLE D O petete TILE [ change  [J Addition
NAME JEMISON, MICHAEL NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CATY-ST-2IP PUNTA GORDA, FL 33983 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS .} STREET AGDRESS
CITY-ST-21 CITY-ST-2IP
TRLE O Delete TITLE [ change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I CHY-ST-2IP
TILE O Delete TITLE {Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes, | further certity ihat the information
indicated on this report or supplementat report is tree and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
ot the corporation ¢r the receiver or frusiae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: ' W //M@ﬂm/ 2 {éﬁ/ﬂf 13-,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phong #




