FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

01-25-2007 90037 048 ***150.00
DOCUMENT # P06000081940
1. Entity Name
LAKESHORE PROPERTY MANAGEMENT AND
INVESTMENTS, INC.
DUUUVuUNT

Principal Place of Business Mailing Address
2232 HWY 177A 2232 HWY 1774
BONIFAY, FL 32425 BONIFAY, FL 32425
T B T NI AER2 TR R

Suita, Apt. #, elc. Suite, Apl. #, etc. 01062007 Chg-P CRZE034 (12/06)

City & State City & Slale 4. fEI Number Applied For

62 *ﬁf;ﬂy— Not Applicable
Zip Couriry ap Counlry 5. Certilicate of Status Desired O ?gy gesq S?:c;ﬁonal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

PARCHINSKI, KENNETH

2228 HWY 177A e Straet Addrass (P.0. Box Number is Not Acceptabla)

BONIFAY, FL 32425

Cily FL | “Zip Code

8. The above named eniity submits thus statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligalions of registered agenl.

SIGNATURE
N Signature. typed or panipy name of regisiened agert acd lile f 2pphcanke (MOTE Hegisterod Agent sigratu! e wuegd wnen “girglatneg) DATE
FILE NOWII! FEE 15 $150.00 9. Elaction C.‘ampalgn F.inancing 55_00 May Be

‘ After May 1, 2007 Fee will be $550.00 Trust Fund Contrihuticn. a Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HTLE P 7 Detete VILE {J Change [ Addilion
HAME PARCHINSKI, KENNETH ' RAKE

STREET ADDRESS | 2228 HWY 177A STALEN ADDRESS

CITY-ST-2IP BONIFAY, FL 32425 CITY-ST- 2IP

TITLE S O Detete TLE O change  [J Accition
NAME PARCHINSKI, CARLA NAME

SIMEE] ADDRESS | 2228 HWY 177A SIREE) ADDRESS

GITY-ST-21P BONIFAY, FL 32425 CITY-ST-21P

TILE O oetete e [T Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cry-8i aF Ciry 81 2w
e O Delete inLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2F

TIILE I pelete T3 [ Change  [J Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ pelete TILE [} Change [ Addition
MAME NAML

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIiy-S1-2F

12. | hareby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trye and accurale and thal my signature shall have the same legal allect as il made under oath: that | am an oflicer or diraclor
ol the corporation or the receiver or Irystes em Bred 1o exacute this report as required by Chapter 607, Florida Statules; and hat my name appears in Black 10 or Block 11 if

changed, or on an attachmant with anaddree® with all pther ks empowered
SIGNATURE: 7 /,/22/01 d@ G/ 4#75

SIGNATURE AND TYPED OR PRINTED NAME OF WFICER OR DIRECTOR




