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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000086731

1. Entity Nams

LAKE SHORE GARDENS, {NC.

Principal Place of Business

14868 PADDOCK DRIVE
WELLINGTON, FL 33414

Mailing Addrass

14868 PADDOCK DRIVE
WELLINGTON,

FL 33414
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6. Nama and Addrass of Current Reglstsred Agent

CLARK, RAYMOND E
14868 PADDOCK DRIVE
WELLINGTON, FL 33414
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9. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or prniad name of registersd agent and hike it appicable. (NOTE Registerec Agant $iQnature required whin reinsiating) DATE
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12. | heraby certify that tha information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath: that | am an officer or director
of ihe corporation of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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