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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12, 2007 08:00 A!

DOCUMENT # PS7000036032

1, Entity Name

LAKESIDE PROJECTS, INC.

Secretary of State

Principal Place of Businass Maiilng Address
3345 S. LAKE DRIVE PO BOX 100290
MIAMI, FL 33155-3634 PALM BAY, FL 32910-0250
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4, FE! Number Applied For
65-0760026 Not Applicable

O $8.75 additional
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5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent Lo e d 'f

iy L ity v
AT
RS A

BROWN, LINDA B
1160 MEADOWBROOK RD. NE
PALM BAY, FL 32905-5048
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8. The abova named entity submits this statement for the purpese of chenging its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure. lyped or prntad nama of registered agent and (ie if sppiicable « (NOTE; Ragisiwied Agent signalure required when reinstating) . DATE Lo

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May-ae
"AMer May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10.- OFFICERS AND DIRECTCRS [

TILE P
NAME BROWN, JOHN E
STREET ADDRESS | 3345 S. LAKE DR.

CITY-ST-21F MIAMI, 33155 | i

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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TITLE

NAME

STRELT ADDRLES
Chy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST1-2IP

THLE

NAME

STREET ANDRESS
CiTy-st1-2P
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12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the inf

indicated on this report or syggtgmental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or cirector
of the corporation or tha peGaivet or iristee empoer xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme

.
NIONATURE ARD T\’PQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #

er like empowered,
Totd E. BRownN :?/7/07 (365) ¢ 7-3300
e



