2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) - - May 16,2007 8:00 am

DOCUMENT # P95000038065 .
1. Entily Name Secretal " Of State
LAKESIDE RECREATIONAL, INC. 05-16-2007 90016 035 ***150.00
Principal Place of Business Mailing Address . -
4074 SE HWY 441 4074 SE HWY 441 e
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 :
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, AD]. #, elc. SU“G. ADL #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate . 4. FEI Number 65-0580234 Applied For
Not Applicable
2 Counlry Zp Counlry 5. Certificate of Status Desirad dJ $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Namo
RUPPERT, GARY
4074 HWY 441 SE Stroet Address (P.O. Box Number is Noi Acceplable)
OKEECHOBER FI. 34974
] City FL Zip Code

8. Thg'above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tho" obligations of ragistered agent.

SIGNATURE

(NOTE: Registared Agen signaiute raguired when tainstaling) QATE

._ "FILE NOW!!!_FEE iS"SiSO bd
FAEN After May 1, 2007 Fee Will Be $550.00 :
B Make Check Payable to. Florida Deparlment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D 3 Delete T, [} change [ Addition
NAMI. RUPPERT, GARY . NAML

STRFE| ADDREss | 4074 SE HWY 441 SIRFET ADDRESS

CilY-S1-2IP OKEECHOBEE FL CIY-$1-2F

TE [ Detese e [ change [ Addilion
NAME NAME

STREIT ADDRE S5 SIREET ADDRESS

CIY-SI-£1P CIry-81-2i¢

T (] Delele WL [ rhange (] Addition
NAME, NAME

STREFT ADDRESS SIREET ADDR S5

CITY-51-2IP ¢Iry-si-21p

ITLE [ pelete TIILE [ change [ Addilion
NAME NAME

STREE T ADDRESS STREET ADDRI 55

CITY-51-2P cIry-SI-21p

[HI§ O pelete e [J Change  [T] Addition
NAME NAME R

STREE] ADDRESS SIHEET ADDRESS

CITY-S1-21P Y- ST- 2P

i 1 Detele 11LE [Jchange [ Addition
NAME NAME

STRICT ADDRESS STREET ADDRESS

CIY-41-2IP CIY-ST-2IP

12. | hereby certify that the infermation supplied with this liling doas not qualify for 1ho axemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal { am an officer or direcior
of the corporation or the rocaiver of lrustee empowaered to executo this ropart as roqmred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wifh an address, with all other Ijke em
SIGNATURE: _, %/35/5'7 &Q’ #5320

“EIGNATURE ANW%RWTED Mﬂ’o&: SIGNING OFFICER OR DIRECTOR Dale Caytena Plong #




