2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 27,2006 8:00 am

Secretary of State
P 1
P SiSNEmE"ENT #P05000102388 06-27-2006 90035 047 ***150.00
P. LAKESIDE MANOR, INC.
Principat Place of Business Mailing Address
76 BURBANK DR 76 BURBANK DR
PALM COAST, FL 32137 PALM COAST, FL 32137
P v {1 DO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 06222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
é f” Oé //07% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Rggis:ared Agent 7. Nome and Address of New Registered Agent B

- Narne

SAVY, BENJAMIN

25 PINE CONE DR SUITE 2A Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjons of registered agent.

SIGNATURE
s 5 S.lqnlture. typed or printed neme of registered agent and hile if epphcanle. {NOTE. Hegisterad Agent signature requiad when reinsienng} DATE
Fil.l“é Nowil FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, {1 Added o Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete HILE I Change T Addition
NAME HARDY, PAULINE A NAME
STREET ADDAESS | 76 BURBANK DR STREET ADDAESS
CIY-ST-2P PALM COAST, FL 32137 CiTy-ST-2iP
TITLE 1 Delete TILE Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TME 1 Detete e TJChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TTLE 7 Detete TITLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY - ST-2IP CifY-ST-2IP
THLE 1 Delete TIMLE “JChange ] Additicn
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
e 1 Delee TILE _IChenge  _} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otiicer or director
of the corparation or the recaé% o1 trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

n

changed, or on an attachme ith an address, with aII other like empowere? ( [

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V¥ (/—“ / Dae Dayumne Pnone 4




