2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

LAKESIDE RECREATIONAL, INC,

DOCUMENT # P95000038065

; =
AM
i e Y

Frncipal Place of Business

4074 SE HWY 441
OKEECHOBEE FL 34974
us

Mailing Address
4074 SE HWY 441

SgEECHOBEE FL 34974

2. Principal Prace of Business - No P.C, Box #

3. Maling Aagrass

Suite, AL #, €10,

Sule. Apt #, eic.

FILED

Jan 31, 2008 08:00 AM
Secretary of State

T

RUPPERT, GARY
4074 HWY 441 SE
OKEECHOBER FL 34974

1st MOORE CR2E034 {10/07)
City & Srate City & State 4, FEI Number Appled For
65-0580234 Not Appl oaols
21 Countr Z Count v
P euntey ¥ Uy 5. Certficale of Status Desired ] $8.75 aadionai
Fee Reagured
6, Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P Q. Box Number is Not A(:(:eptatmleaﬁm

Ciry

FL Zip Cade

the ohiigations of ragistered agent.

SIGNATURE

8. The avove narmect entity submits this statement for the purpose of changing s reqistered office or registared agent, or £oth, in the Siate of Flonda. | am familiar with, and accept

Srgnotore, ) of RERned 1270 A feg BI0eS aber il W Farpleatie.

IGTE Regrsiwee Agert sinisalume -egquired woen remetiin g3

DATE

FILE NOWIT FEEAS 51500

9. Election Carpaign Finarcing $5.00 May Be

Trust Fund Conuiuten.  []  Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

D ] Detge TINE IcChange [ Addition
HAME RUPPERT, GARY NAME
STREET ADDRESS | 4074 SE HWY 441 SIRFFT ADDRESS
OTY.ST- 219 OKEECHOBEE FL CITY-ST 2 | mnnnnun-:) J"‘C.!
T 7 teete T 0207 0R-E004 2080 Crome) _ g Acton
NAME HAWE
STREFT ADDRFSS STRFFT ALCAFSS
oTY-5T- 71 CITY-§1-21F
Tk O pevete e [ Ciange ] Adettion
NAME HAWE .
SIREET ARORESS | ) STREET ADDRESS
CITy-§T-79 CITY-§1-7IP
TITLE [ peete TILE [ change ] Addddtion
HAME HAME
STREEY ADCRESS STAEET ADDRESS
CITY-ST-21P CTy-5T-2IP
TITLE [ pee TMLE 3 Change [} Acddion
HAME HEME
STRIET ADDRLSS STREET ADDRLSS
IY-81-219 CITY- S1-2IP
T:E 3 Deale TLE [ crange . 3 Addilion
MAKE HEME
SIREET ADDRESS STREET ADDRESS
CIry-ST-21p CHY-3T- 2P

SIGNATURE:

ared,

12, | hereby cerlity that the :nformation suppied with this filing doaes nat qualdy for the exemotions contained in Secvon 118, Florida Statutes. | furner certify that the information
INGIicated on this report or supplemental raport is true and accurate ana that my signalure shall have the samz legal eftect as if made under oath: that | am an officer or girector
of the corparation or the raceiver or frusiee empowered to executa this report as requned by Chapter 607. Fienda Statutes: and that my name appears in Block 13 or Biock 11
if changaed, or on an attachment with an address, with ail other like

R PRINTEY/NJIME OF SIGNING OFFICER OA DIRECTOR

/ /2—6//06/ /ﬁ’d? | 4E67-r S 3

Duto l‘)an T3 Faonn .



