FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90043 018 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000139694

1. Entity Name .

LAKESIDE PROPERTIES OF CENTRAL FLORIDA, INC.

- .. -

Principaf Place of Business

5906 SW LUDLUM ST.
PALM CITY FL 34890

Mailing Address

5906 SW LUDLUM ST.
PALM CITY FL 34990

YL

2. Principal Place of Business 3. Mailing Address

Suite. Apl. ¥, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
L0 - 2562,235"/ Not Applicable
Zz Countr i Countr i
i Hniry ap ¥ 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, BRUCE

Srreet Address (P.O Box Number is Not Acceptable)

5906 SW LUDLUM ST.

PALM CITY -FL 34980

City Zip Code

Ea4

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obkgations of registered agent.

SIGNATURE

Sigoature, ypen of prnted tame ol regstercd agent and lile d appbcatio (NOTE' Regrstercd Ageal sf3nature mauned when rensiating) DATE

" FILE'NOW!! ‘FEE 18.$150.00., "
After May'1, 2006 Fee Will Be $550.00 .
" Make Check Payable 1o Florida I\Jépa!ﬁtnﬁent‘o‘l.\s_tam :

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P [ petete TMLE Sec/Trer PCrange [ Addition
NAME LYNN, SANDRA HAME Lynn, 5 /!
STREET ADORESS (830 NORTH KROME AVE STREETABBRESS | @230 /’V, AR Arorre A
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-20 s g P . Lr XIATO
TITLE D {J Delete THLE '—_[:50. belle ’ M l'”er P} Change  [] Addition
HAME MILLER, ISABEL HAME (S e in >
STREET ADDRESS (5306 SW LUDLUM ST. STREET ADDRESS f’ 5
ciy-s1-2F [PALM CITY FL 34980 CITY-ST-2IP
-=- | e —_ 9 —_—— ~Dlogge - B nne, ,._.//‘,7_ —_— —— . T3 Channe ,I&Arldilmn
NAME Ve ¥/ 7, Hrvce. NAME Drvee 727w
STREETADORESS § S5 & AV £onddlisrimr S STREET ADDRESS 5S04 S Lo Lo S
ST | ot oty FE 550 US| B oty FL TY552
TILE (T Detete TTLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2IP CITY-5T-21p
THLE ] Delete THTLE T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
i3 O] Delete T [ change [ Addition
NAME MAME
STREE [ ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-71P

12. | hereby certity thai the informauon supplied with this fiing does not quality for the exemptions conlained in Seclion 119, Florida Staiutes. ! further certify thal the information
ndicaied on this report o supplemental report is true and accurate and thal my signature shall have 1ha same Jegal etfect as if made under oath; that I am an officer or director
ot the corparation or the receiver or truslee empowered 10 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 altachment witit an address, with all ather like empowared.
o

, % wid0ex_ 2-13-0 6 F12-3302232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Baytirw Phonn &

SIGNATURE: /X




