FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000115464 01-25-2008 90030 017 ***150.00

1. Enlity Name

LAKERIDGE INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address “ B 1“5 1“

147 AVE C SW SUITE 120 147 AVE C SW SUITE 120 q

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

T S R LR MG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

26-1285915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘i‘ggqli?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALEXANDER, MATTHEW D
147 AVE C SW SUITE 120 Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City F L Zip Code

B. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registercd agent

SIGNATURE _
Signalure, typee or poalec raTe ol regisierea agenl and ulle if appheatie INOTE Pegisterera Ager! Signatre eGured when remsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change ] Addition
NAME MAY, WILLIAM B HAME
STREET ADDRESS | 9706 LAKE ISLEWORTH COURT STREET ADDRESS
CITY-57-2Ip WINDERMERE, FL 34786 ’ CITY-S1-2iP
TITLE D O Delete e [ change [ Addition
NAME ELISCU, A. MAXWELL NAME
STREET ADDRESS | 253 EAST WEBSTER AVE STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-51-2IP
Tne O oelere TITLE [ change  [J Aaaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Detete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O belere THLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§7-2IP CITY-ST-7IP

12. | hereby certify thal the inlormation supplicd with this filing does not quality tor the exemplions conlained in Chapter 118, Florida Statutes. | furiher certify that the informatian
indicated on 1his report or supplemenial report is iue and accurate and that my signatuie shak have the same legai effect as if made under caih; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 il

changed. or on an aWh an address, with all other like empowered.
SIGNATURE: Ul s, 5’1'-/14«‘/ HHe // 5’[)*1 f07- 525 - 225/

FWATURE AND TYPED OR PRINTED NAME OF SIGNING OFVCER OR DIRECTOR / Dae Dayhre Pnore

7 i



