FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000112758 ecretary of State
1. Entity Name 04-30-2008 90201 038 ***150.00
LAKEFRONT MAINTENANCE, INC.
Principal Piace of Business Mailing Address
1981 NORTH COUNTY ROAD 426 1981 RORTH COUNTY ROAD 426 : “n 3
OVEDO, FL 32765 OVIEDO, FL 32765 60035087
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il”lll “] II"] [Il[l “HI “m II‘I' [[Ilnml IIIII Illll iI"Il] [|w
Suite, Apt. #, ele. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber .~ Applied For
/5 - 32 40 OZé o Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'gfqﬁfe‘ﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " e — - e
COX, JOYCE
1981 NORTH COUNTY ROAD 426 Street Address (P O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL I Zip Code

8, The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agemt.

SIGNATURE
Sigrature, typed of printed name of registeled agent and tle f applicatie {NOTE: Regislered Agent signatuie requrad when reinstatng} DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE o [ Delete TITLE [ change [ Additian
NAME COX, JOYCE NAME
STREET ADDAESS | 1984 NORTH COUNTY ROAD 426 STREET ADDRESS
CIFy-s1-21 OVIEDO, FL 32765 oTY-57-2P
TITLE 7 Detete TITLE [ change [0 Addition
HAME NAME
STHEET ADORESS STRELT ADDRESS
CITY-ST-21P Cire-SI-ap
TITLE [ Deiete TALE [ Grange [ Additien
RAME ) HAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P . CiTY-ST- 219 - - - .
THLE [ Detete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZP CiTY-ST- 2P
THTLE [ Delete TILE {1 Change  {7] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
THLE O Delete TALE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualiy for the exemptlions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposalion or the receiver or lrustee empowered 1o execute this repor as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 17 if
changed, or on an atiachmen! with an address, with all other like empowered.

SIGNATURE: W_J%{_QQL“J ouce Cox Mol.355 0533
sxcmm/asm D 8 PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone ¢




