2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000027648

1. Entity Name
LAKE REGION REALTY COMPANY

© May 01, 2006 08:00 Al
Secretary of State

Mailing Address

6700 S FLORIDA AVE, SUITE 11
LAKELAND, FL 33813

Principal Place of Busingss

6700 S FLORIDA AVE, SUITE 11
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

LU L

[

04282008  No Chg-P CR2ED34 {11/05)
| 4. FEiNumber Applied For
59-3568473 Mot Appticable

0 $8.75 aqditional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

RICHARDSON, J.P.
6700 S FLORIDA AVE, SUITE 11
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

S'pnature, typed o printed name of reglstered ageni and itk ¥ appicable.

(NOTE. Regisizred Agent signature reguireg when relnstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2006 Foe will he $550.00 Trust Fund Contritution.

9. Election Campaign Financing

$5.00 tay e
[ Added fo Fees

10, QOFFICERS AND DIRECTORS |

TILE D

HAME RICHARDSON, J.P.

STREET ADDRESS | 6700 S FLORIDA AVE, SUITE 11
CrY-$7-2P LAKELAND, FL 33813

THLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-8T-ZP

TTE

NAME

STREET ADDRESS
Cmy-51-7P

TITLE

NAME

STREET ADDRESS
Civy-§7-ZiP

TLE

NAME

STPEET ADDRESS
CTY-67-2P

o JlonosEza1
05/ 15/06-30034-002 150.00

DO NOT WRITE
IN THIS SPACE

12. 1hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tgls report or supplemen:al separt s true and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer or direcior
tee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on
oi the corperation or
changed, or on an aj

9

address, with all other like em) owerw

SIGNATURE:

e /Mxta.@r/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"/:ﬁ/vé

Daytimp Phone #




