2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 28, 2007 8:00 am

DOCUMENT # P99000059756
o ) Secretary of State
_ _ of¢ e of¢
LAKEWOOD CONSULTING, INC. 08-28-2007 90024 003 7H7150.00
Principal Place of Business Mailing Address
5819 LAKESIDE BLVD 7819 LAKESIDE BLVD
i1 811
2. Principal Place of Business - No PO. Box # 3. Maibng Address
Suite. Apt. 4, etc. Suite, Apt. 4, etc. 2nd MOORE CR2ED34 {4/07)
City & State City & State 4. FEI Number Applied For
65-0954280 Not Apphicanle
P Counlry Zw Country 5. Certihcate of Status Desired il $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gry&%vgé%régtgg - g! a LA K.:, A ]c:{ r. 6)V Streel Address (P O. Box Number 1s Not Acceptable)

BOCA RATON FL 33434 .. 44= SII

Bocn LaTon FL :
DA ’rp 3 & L{37 Ty FL Zip Code

8. The above named entity submits this stalement far the purgose of changing 11s registered office or registered agent, ar botn, in the State of Flonda. 1am Iarml7 wilh, and accept

the obligations of regigteregrpge -
SIGNATURE L/Z/ TSTaxn | < | O & K A / 0 w/ 0 7/0 \f

qur Alrg, ; ped D’ mmlm name o registered agent and e 1l anphesbia \ NOTE Hegisieren Anent sigoatule eduned shan ionstidng} / OAIE
: B \
|ll .. . i = S A00. . .
F“_E NDW FEE IS $550 00 S 607 183(2)(b). F-.5., allows for the waiver q! the $400.00 9. Election Campaign Finanging $5_00 May Be
DUE BY September 5, 2007 : . late fee. By checking inis box, the corporation cemfle%{ Trust Fund Contribution O Added to Fees
) Make Check Payable to: Flonda Departmeni of State did not receve prior notice. Fee 1o file 1s $150.00. ) ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O el WL [ Crange (3 Adaion
NAME COOPER-SEKULOW, LYNDA HAME
STREEI ADDRESS 7819 LAKESIDE BLVD. #811 STHEET ADDRESS
cir-s1-21 BOCA RATON FL 33434 CITY-ST-2IP
TITLE O pelete TITLE [] Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-St-ap
WILE 7 pelete TILE O change 3 Addibion
RAME . i NAME o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
HiLE ] Delete TITiE [] Change [ Addiion
HAME HaME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST1-2IP
THLE [ Delete TLE [ Change [ Aadition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIY-§7-21P
TIHE 3 Delete HTLE [T Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2iF

12. | hereby certity that the idormaton supplied wilh this tiling does not quality for Ihe exemplions contamed in Chapler 118, Florida Statutes. | further certity that the informaton
indicated on this report or suppicmental report is trug and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever or trusige empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachynery wrth ap address, with all olher like empowered.

SIGNATURE: _ Sfm\/tvl Sff.KV\ /mu ﬂ?/ﬂ/‘AU

g'lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF’CEH OR DIRECTOR | DmP Oaytine Phone &




