2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 08:00 Al

DOCUMENT # P94000014347

1. Entity Name
LAKEWOOD SHELL, INC.

Secretary of State

Mailing Addrass

5640 SAN J0SE BLVD.
IACKSONVILLE, FL 32207

Principa! Place of Business

5640 SAN JOSE BLVD.
JACKSONVILLE, FL 32207

R

" DO NOT WRITE IN THISSPACE |

L

| 03072007 No Chg-P CR2E034 (11/05)
_‘ 4. FEI Number Appliod For
59-3233536 Nof Applicabls
: i ; $8.75 Additional
.| 5 Centificate of Status Desired ) Fae Roquired

6. Namo and Addrocs of Current Reglaterad Agent

ELKINS, HAROLD
120 8T. JOHNS BLUFF RD, NO #4
-JACKSONVILLE, FL 32225
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8, The above named entity submils this stalement for the purpose of changing its registerad oifice or registered agent, or both, In the State of Florida, | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typad o prirtad nemo of raglatered aganl and tila ¥ applicable.

{NOTE: Regisizred Agent signalure required when rainstating)

OATE

FILE NOWII! FEE (S $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 may 8e
Added to Fees

10. QFFCERS AND DIRECTORS

TOLE D

NAME RENFROE, JAMES P

STREET ADDRESS | 5640 SAN JOSE BLVD,
cy-§1-2p JACKSONVILLE, FL 32207

TITLE

NAME [

STREET ADDRESS
Ciry-st-2ip

TITLE

RAME

SYREET ADDRESS
Ciry-st1-2IP

NTLE

NAME

STAEET ADDAESS
CAry-8T-21P

TLE

NAME
STREET ADDAESS 11
CITY.ST-ZIP

TITLE d

NAME
STAEEY ADDAESS

CTY-8T-2P et
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12. i nercioy certily that the infermation supplied with this iling does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | furlher certily that the information
ndicated on this report or supplemental roport is rue and accurate and that my signature shall nava the same legai affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to exacuta thig report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment willran addiess, il o 0 ) ored.

SIGNATURE:

-

OF—(-O7 (o prs70ess

ATURE AND TYPED DR Pamn—:?«myr BIGNING OFFIGER OR DIRECTOR

Date Daytima Pnong #

o i '/



