2008 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

JEOCNUMENT # P92000001828 Feb 07, 2008 08:00 AN
1. Entily Naime S
ecretary of State
LAKEFLO, INC. : l'y
Prircipal Place of Business fMailing Address
10830 C.R. 44 EAST 10830 C.R. 44 EAST
LEESBURG FL 34788 LEESBURG FL 34788
2. Principel Place of Business - No P Q. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MODORE CR2E034 (10/07)
City & State City & Siale a. FEI Number Applied For i
: 58-3384279 Not Apgilicable
ap Country zp Country 5. Certificate of Status Desired O Eg.g?qlﬁ’f;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngfiECl)-’CVFIlN?PEAAST Street Address {P.Q. Box Number is Not Acceptable)
LEESBURG FL 34788
City . FL 213 Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida, | am tamilar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sagnoture, typed of proed nam of iogt eved agertusriule |arploagio KAOYE Registerag Ager | 5annfust requirar wnen rnviale gh DATE

L-FILE NOWIH} FEE! i$ $150.00°
 Atter.May 1, 2008 Fee. Wilf Be.$550.00,

: ; 9. Elaction Campaign Financing $5.00 may Be
" Make Check Payable to Florida Depariment of State”:

Triist Fund Corribution. [ Added to Fees

10. OFFICERS AND RDIRECTORS - 11. ADRDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITE DvP [ poete TMF O Change [ Addition

NAME PATEL, VINQD A NAME |
STREET ADDRESS 10830 C.R. 44 EAST STREET ADDRESS ‘
ory-s-2¢  |LEESBURG FL 34788 CITY-5T- 2P |
e T ! TIHLE Crange Addition

NaME IE).:?EL, BINDU V. o et oA HORONNa 18835 Heme D

STREFTADDRISS | 10830 C.R. 44 EAST STREFT ADDRFSE 0215 558-30051-010 150,00

CITY-5T-2IP LEESBURG FL 34788 CITY-ST-7IP

mE 1 patete e [ Charge [ Addition

NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S1- 21

i [ peiete L 3 Change  [J] Additors

HEME . HAME

SIREET ADDRESS SIREET ADDRESS

CITY-5T- 2P CITY- 51 2Ip

TITeE 7 Delete TALE O Change (] Addition

NAME NAL ‘
SIREET ADLRESRS STREET ADDRLSS

CITY-SI-2P CITY-ST- 2P

TMLE ] paigie TITLE [3Change  [J] Addition

HEME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST- 2P

12, | hareby certty that the intormation supplied with thes filing does nat qualify for the exernptions contamed in Secton 119, Fiorida Statutes | further certiy that the information
indicated an this report or supplernental report is true and accurate and that my signatre snall have the same legal effect as if made under oath; that | am an cfficer or director
ot the corporanon or the rageiver o trustee empewersd (o execuie this report as required by Chapter 607. Flcrida Statutes: and that my name appears in Block 18 or Block 11
if changed, or on an allac\n?nl with an address, wih ail other ke empowered,

SIGNATURE: \ . 04, ef 68 12 ~R9k{o)

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daylmp Fhone




