2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000083513

1. Entity Name

LAKE PLACID CALADIUMS AND CITRUS, INC.

Principal Place of Business

35 WALKER LANE
4 AKE PLACID, FL 33852

Mailing Aadress

P.0. BOX 989
LAKE PLACID, FL 33852
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5. Certificate of Status Desired O

03252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5068664 Not Applicable
$8.75 Additional

6. Name and Address of Current Registered Agent

KNOX, MICHAEL L
35 WALKER LANE
LAKE PLACID, FL 33852
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9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 2k
Trus! Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes
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indicated on this report or suppiemental report is trus an

changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE: Micitnts b Kaipe

12. | hereby certily that the infermation supplied with this filin é; does not qualify for the exemptrons contawned in Chapter 119, Florida Statutes | 1ur1her certify that the mformatlon
accurate and that my signature shall have the sama legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or frusieg empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sorfm  (I63) $hr—yey

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayllme Phons #




