2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P97000046863 May 02, 2008 08:00 AN
1. Enhly Name S
ecretary of State
LAKE-OKEE, INC. ry
Pangipal Place of Business Mating Address
1799 S PARRQTT AVE 1799 5 PARROTT AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Place of Businass - No P O. Box # 3. Maiing Addrass
Suite,-Apt. . etc. “Sw;e. Ap. 4, alc, 1st MCORE CR2E034 (10/07)
Caty B State City & State 4. FEi Number Applied For
' 65-0768731 Not Apphoable
Zp Cauntry Zp Cauntry 5. Certficate of Stalus Desired 0O gg.;?q‘ﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??&T%I\ésl'-f!SAAVéNUE A | Strest Address (P.O Box Number is Not Acceptable)
BELLE GLADE FL 33430
City FL Zip Code

8. The apove named entity submits s statement for the pursose of changing its registered office or registered agent, or coth, in the Siate of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

SgritLre. lypogd G frnted pan s of Grpateend agarl g Ls |l cazin, IROTE Regisirdad AQorL aitintuer “suirms wholr rnnling DATE

FILE: NOW I1i; FEE I1S:$150.00 i
.fter May 1, 2008 Fee Will Be, 5550 00
i Make Check Payable to Florlda Department of Stat_‘:..

9. Flection Campeign Financing $5.00 May Be
Trust Fund Contribwtion. ]  Added to Fees

10, SFFICERS AND DIFECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O neete TITLF O Change 7] Addilion
NAME BARTON, LISA A NAME UI]UDDDH'qrESb

STREET ADDRESS (533 1/2 S.E. AVENUE E. STREFT ADDRESS 05/25/08-80131-017 150.00

CITY-ST1- 7P BELLE GLADE FL 33430 CITY - §T- 2P

IITLE D 3 Detete TITLE (3 Change  [] Addition
NAME LEWIS, DORIS A HAME

STREFT ADDRESS |616 SE GTH ST STREET ADDRFSS

onv-si-2F | BELLE GLADE FL 33430 CiTY-51-2Ip

i [ Devele L [ Cange  [) Addinon
. C - . T . e

sm;m ADGRESS SIREET ADDRESS

CITY-§T-2F LITY-57-2IF

e 3 Deiele TILL [ Change  [] Addilion
HAME HAML

SIRELT ADURESS SIREET ADDRESS

GITY-S1. 2P CHY-ST- 2P

TILE 3 Delele TILE O Change  [J Acoiticn
HAME NEND

STRELT ADDRESS SIRECT ADDRESS

CITY-S1-2% CITY-§1- 200

TINLE [ pelste THE O Crange (] Additian
NAME NEME

STREET ADDRESS STREET ADDRESS

CInY-$1-2P CITY-ST- 2

12. | hareby certily that the informaticn supphed with this filing does not qualify tor the exernptions contained in Section 119, Flerida Staiutes. t further certify that the informalion
indicatad on this report ar supplemenital report is true and accurate and tnat my signature shall have the samg legal eftect as if made unde: oath: that | am an officer or director
of tha corporazion or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachrent with an addresg, with all othor like empoweared.

smnmune:f%tm (O S Lisa D oty 12905 863 763- 8875’

IGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Las Qavime Pnone x




