. FILED
.+ 2008 FOR PROFIT CORPORATION Jan 15,2008 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂg&iﬂl:flENT #P05000156164 01-15-2008 90039 007 ***150.00
LAKESIDE REALTY OF LAKE PLACID, INC.
Principal Place of Busingss Mailing Address guyvuvizac ™
PO 80X 2680 PO BOX 2680 :
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862 S
R T GGG AV AV
20b N .Ma,y Aresie
Suite, Apl. #, etc. Suite, Apt. #, alc. 01082008 Chg-P CR2E034 {12/06)
City & State - City & State 4. FEI Nurmber Applied For
/_ﬁ Kc p/ﬂ C J . /('1-«0 l';d/] 20-3850753 Mot Appiicalslo
zflp3 5 362' Country Zip Cauntry 5. Certiticate ot Status Desired O gi';faﬁﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINO, GREGORY S

515 N FLAGLER DRIVE 17TH FLOOR Street Address (1.0, Box Number 15 Not Acceptabled
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entity submils 1his statemsent for the purpose of changing its registered oftice ol regisiered agent, of both, » the State of Flordda, | am lamiliar with, and acce
e obiigalions of registared agenl.

SIGMNATURE

SISt G e led rams o esisteead el o e i appteatie (HOTE Praie oot AGuct Sy i L (i e wosn ionsialeg) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion O  Acded o Fees
10. QFFICERS AMD DIRECTORS 11, ADDITIOMS/CHANGES TQ OFFICERS AMD DIRECTORS IN 14
i PD ) O caeie TLE []change  [] Addinicn
HANE KINO, GREGORY 3 NAME
STREET ADDRESS | 515 N. FLAGLER DRIVE, 17TH FLOOR STREFT ADORESS
Ty -5T-2Ip WEST PALM BEACH, FL 33401 CITY-5T- 24P
HILE D O Doiste TI1LE (] ¢hange ] Aduition
HARME PAMELA SMITH ARNONE NAME
SIREET ADDRESS | IP.O. BOX 2680 STREFT ANDRESS
CTr-8T-2P LAKE PLACID, FL 33862 CIVY-51-71P
1TLE STD H b O beesa THE Mh.aﬂﬂa ] Aaaition
NEMF -HOSTINGS: LINDA ob&E HAME Liocd
STREET ADNRESS | P.O. BOX 2680 STAEET ALDRF$S / "/’JA H oo’ ﬁ"’/
Cliv-Si-2Iw LAKE PLACID, FL 33862 CUY-SY- 7P
nnt O3 Deiete THLE £ Change ] Addution
NAME HAME
STREET ADLRESS STREET ADDRESS
Cilv-81-2IP Ciy-$1-4iF
iITLE O Daiete TI7LE [ Crzage [ Aadition
NAE HAME
SIRECT ADDRESS STREET ADDRESS
CIty-S1-0p CITV-8F- 7P
THLE {1 Daiee TE O Chasge [ Adunion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CIrY-§1-2ip

12. | hereby cerlify thal the: inforrmation supplied with tis filing does not guality [or the exemgptions contained in Chapter 119, Florida Slalutes. | urther certily that the informalion
Jindicpiad anthis report of syppiemental repart is rue and accurale and that my signalure shall have the same legal eflect as if made under oath: that 1 am an officar or direcior
at the corpaoration or the or trustees empowercd 0 execute this repor as reguired Iy Chapmer 8U7. Flonda Stadutes; and tiat ry peme appears in Slock 10 o Block 11 ¢
changed, or on an altac 1 an address, with zll other ke empowered. —_—

N A /t0-0f

] L
T uvmu AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR J e Tyl e Ebtvores

SIGNATURE:




