FILED
2006 FOI;:ES:LTR%?,%';‘.’I.RAT'ON Jan 09, 2006 8:00 am

DOCUMENT # P05000091874 Secretary of State
1. Entity Name 01-09-2006 90031 008 ***150.00
LAKESIDE INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address
303 WATERWOOD DRIVE 303 WATERWOOD DRIVE
YALAHA, FL 34797 YALAHA, FL 34797
s v AR A WA AN R CACAT
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2520473 Not Appticable
aip Country Zip Country 5. Certilicate of Status Desired (| Eg;asqmm“"'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ZAHRADNIK, ROBERT J
303 WATERWOOQD DRIVE Streat Address (P.O. Box Number is Not Acceptable)
YALAHA, FL 34797
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. i am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed o printed neme of registered agent anc title if applicable. {NOTE: Registersd Agant Sigriahxes required when réinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bo
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P (3 oetete THLE O charge [ Addition
NAME ZAHRADNIK, ROBERT J NAME
STREET ADDRESS | 303 WATERWOOD DRIVE STREET ADDRESS
Crry-ST-21P YALAHA, FL 34767 CITy-St-2IP
THLE s [ petete TILE [ Change  [C] Addition
NAME ZAHRADNIK, CARRIE P NAME
STREET ADDAESS | 303 WATERWOOD DRIVE STREET ADDRESS
CATY-ST-2IP YALAHA, FL 34797 CITY-ST-2IP
TMLE T O celete TIME Cdchange [ Addition
NAME ZAHRADNIK, CARRIE P NAME
STREET ADDRESS | 303 WATERWOOD DRIVE STREET ADCRESS
criy-5T1-2P YALAHA, FL 34797 Ty -$1- 21
e [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME ) telete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP EITY-57-2IP
HILE 3 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . . o STREET ADDRESS
CIy-st-ap. {3 ' oImY-ST-2IP

12, | hereby certify that the information supplied with this rmn doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have tha same legal effact as if made under gath; that | am an olficer or director
of the corporation or the receiver of trustee empowared (o execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with al @:er like empowered / /

SIGNATURE:
nmnsmﬁmm OF SIGNING OFFICER OR DIRECTOR i Data Daylime Phone #

V



