.-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000125098 .

1. Entity Name
LAKE ONTARIO PROPERTY HOLDING, INC.

Principal Ptace of Businass Mailing Address
247 COREY AVE, 247 COREY AVE.
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706

-!- i 'i‘

FILED

May 01, 2008 08:00 AN

LT

mfy of State

i

TR

03312008 No Chg-P CR2E034 (11/05)

pbﬁ;.N'cm 'WR"I'TE IN THIS SPACE

4. FEI Numbar
NOT APPLICABLE

Applied For
Not Applicable

5. Certificate of Status Desired

m) $8.75 Additional

Fee Required

6. Narna and Address o! 0urronl Rogllterad Aumt
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RAMOS, JOSE S,
247 COREY AVE.
ST. PETE BEACH, FL 33706

‘1 4
|h ilﬁ {i!

?‘ e]l..l"ul l'.“l‘ Hl "lisgw

. "h"u:!

e :
SR (st 1,57 il i (’{Lﬂ i

SIDOIN

IEI{ !
RI .-ITE"J'!H:F e |;'j}'lf'|;i~ | L ‘ lf' ";
3 i T

PaTat

. 1 ?l i
St ’ . '{“'1'1“' 'Ijnu'*zt }

:.‘. ‘,‘"i l‘ |‘u I, ii‘I" ‘ 3“
LY

1 it !. “

ikl i "‘ ‘.3
illhl I: qu I; Il..l &

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose af changing its registered office or raglslerad aganl or bolh in the State of Flonda | am familiar with, and accep:

CITY-ST-2IP ST. PETE BEACH, FL 33706

TITLE ST

NAME WILLIAMS, SHARCN M.
STREET ADDRESS | 247 COREY AVE.

CITY-ST-2IP ST. PETE BEACH, FL 33706

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDAESS
ClTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS

CITY-§T-2P . .d""7

SIGNATURE
Signatine, typad of printed nama of 1egisterad agent and tila it appheable. {NQTE: Registerad Apsnt signatiurs raquuaed when rsinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | i a.,"ik.lli i 1,.,.! o I;d N .,!”,Ji;: e «III "L'"‘»d«.
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NAVE WILLIAMS, PATRICK W. ;; “l‘% ,' el "gl"ﬁ{;‘ E;kﬁ’i.is‘ Jf*ilit,i
STREET ADDRESS | 247 COREY AVE. Ih ‘giyu bl l‘ ! RN
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changed, or on an attg¢hment with an gddress, with all other like wared

ith this filing doss not qualify for the exemp:lons contained in Chapter 119, Florida Statutes. | further certfy that lhe infnrmauon
ort is irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
empowerad to exacute report as required by Chapter 607, Florida Statutes; and that my,name appaars in Block 10 or Block 11 if

‘9/9 727-303- 151/

NGWURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daylrms Phona ¢
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