2007 FOR PROFIT CORPORATION

)

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000059935 - Feb 08, 2007 08:00 Al
1. Enity Namo Secretary of State
LAKESHORE MARINE, INCORPORATED
Principal Place of Business Maling Address
1365 HIGHWAY 441 SE. 1365 HIGHWAY 441 SE.
TR
2. Principal Place ol Business - No P.C. Box # 3. Maling Addross
Suile. Apl. 4, clc. Suile. Aptl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4. FEI Number Applicd For
: 65-0432629 Not Applicable
Zip Country Zp Country 5. Corlificate of Status Desired 0 ?ese.;esql.':?:t;”onal
6. N.ame and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
BRANTLEY, STEVE -
1935 SW 3RD AVE Strect Address (P.O. Box Number is Not Accoplable)
OKEECHOBEE FL 34974
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or regisiored agenl, or beth, in the Siate of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o punted name of registered agant and the - anpheabla, (NOTE Regsigred Agenl signaisra rasred when ramsiniing ) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

‘After May 1, 2007 Fee Will Be $550.00 :
Make Cr}eck Pa‘g’mble to Florida Department of State Trust Fund Conlriouton. - L1 Added 1o Fees
10, GFFICERS AND CIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTGRS N 11
it P I Delele i [ change  [] Adaition
NAME BRANTLEY, STEVE NAM! UUDHE}DRE?SE‘}
sin LT AnoREss | 1935 SW 3RD AVE SIREET ADDRE 5 02715 Jﬁ?_éaﬂﬂe_n 16 150.00
oiv-s-qp | OKEEGHOBEE FL 34974 Chy-s1. 2 N ms o o R
e o O pelete Tl : (] change  [] Adaiton
NAML BRANTLEY. STEVE NAME
sTel apoarss | 1935 SW 3RD AVE STRECT ADDRESS
CIY-Si-7IP OKEECHOBEE FL 34974 CIFY-S1- 1P
1. N L o - . I ngtats onr - - . . —- - &= ohange T Adailich
NAME BRANTLEY, DEBORAH J NAME
SIMETADDRESS | 1935 SW 3RD AVE SIRIT ADDRISS
CIY-$1-7IP OKEECHOBEE FL 34874 CITY-51-71P
I ] Dalate i O change [ Additen
NAML. NAME
SIRET | ADDRESS SIRCET ADDRESS
CIIY-S1-2IP CITY-SI- 1P
1 [ Delete mr O ohange [ Acdilion
NAM:. NAMI
SIREET ADDRESS SIRELT ADDRESS
CIY-SI-21P CIFY-ST-2IP
i [ pelete NILE [J crange [ Addition
NAMI, NAMI
SIRLT ADDRESS SIREET ABDIESS
oiy-SI-2IP CITY-SE- 2P

12. I horaby cortify thal the information supplied with this filing does not qualify for tha exemplions contained in Section 119, Florida Stalutes. | further certify 1hat the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same logal effect as if made under oath: thal | am an officer or direclor
of the corporation er the receivor or trusiee empowered to oxaculo 1his reporl as required by Chaplor 607, Florida Slalutes, and that my name appoars in Block 10 or Biock 11
il changed, or on an atlaghmonl with an addrgss, wih all olher ike gmpowered

SIGNATURE: 1) Q{/M@/{ 2/ '7,/ 07 Y43 To3-4080

T U JI S, T U,




