FILED

2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000019155 02-13-2007 90047 030 ***150.00
1. Entity Name
LAKERIDGE INVESTMENT CORPORATION
Principal Place of Business Mailing Address
2201 CANTU COURT 2207 CANTU COURT
SUITE 104 SUITE 104
SARASOTA, FL 34232 SARASOTA, FL 34232
R e ATNRAD RIS
Sulle. Apt #. etc. Sule, Apt. #, ot 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0734255 Not Applicable
p Couniry Zip Couniry 5. Coertificate of Status Desired O ?i';esqgg:éuonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
STARLING, FRED M
2201 CANTU COURT Street Address {P.O. Box Number is Not Acceptable)
e E260——
SARASOTA, FL 34232 2201 CANTU COURT, SUITE 104
oY SARASOTA FL | ?°5%232

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registersd agent and title if applicable. {NOTE: Registered Ageni signalure requiréd when remsiang) DATE
FILE NOWIlI FEE IS $150.00 9. Efaction Campaign F_:nancing O $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addilion
MAME STARLING, FRED M NAME
STREET ADDRESS | 2201 CANTU COURT, SUITE 104 STREET ADDRESS
CITY-5T-2ZF SARASOTA, FL 34232 CITy-ST-2IP
TTLE O3 petete TITLE [J Change [ Addilipn
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZP CITY-ST-2IP
TILE [ oetete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST1-2P CITY-ST-2P
TILE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2IP CITY-S7-2IP
TITLE [J Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y.

SIGNATURE AND TYP{O’DR PRiNTT NAME OF S8IGNING OFFICER OR DIRECTOR Date / / 7 Daytime Phone #




