2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000059756

1. Entity Mame
LAKEWOOD CONSULTING, INC.

Apr 24,2008 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address
7819 LAKESIDE BLVD 7819 LAKESIDE BLVD
811 814

BOCA RATON, FL 33434 BOCA RATON, FL 33434

LR D L

03162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0954280 Not Applicable
T, ‘ , . ; . $8.75 Additional
i ‘ AN AR . 5. Certiicate of Status Desired O Foo Requlre 4
8, Name and Address of Currant Registerad Agent { Wﬁ, L oo
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1 (9 y-\- 5'75,," wt A

SEKWLOW, STANLEY
7819 LAKESIDE BLVD
#118

BOCA RATON, FL 33434

s

" 'DO NOT WRITE
: t_AIN THIS SPACE.

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, the obligations of registered agent.

SIGNATURE

Signatura, typad of prinied name of registered agent and e ¥ applicable.

(NOTE: Ragisterad Apent signature raquired win renstaing)

FILE NOWIII FEE IS $150.00 -

AﬁP, May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. "
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9. Election Campaign Financing

$5.00 may Be
Added 15'Feas
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Hﬁl’n’li"!i‘f':lil:tll‘!‘-e T A

10. OFFICERS AND DIRECTORS

=1

PSTD

COOPER-SEKULOW, LYNDA
7819 LAKESIDE BLVD. #8141
BOCA RATON, FL. 33434

TIE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

S$TREET ADDRESS
CImy-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-SF-ZIP

TILE

NAME

STREET ADDRESS
Cy-S1-27IP

TILE

NAME

STREET ADDRESS
CRY-ST-2IP
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12. | hereby certify that the Information supplied with this filing does not qualify for the exemphc})ﬁns contained in Chapter 118, Florida Statutes. ! further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature

ot the corporaticn or the receiver or trustes empowered to execute this report as requi
changed, or on an attachment with an address, with aII other like empowered.

SIGNATURE: Stonlen  Seloa sl L0

y fohapter 607, Florrda Statulas. nd that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under oath; that | am an officer or director

m//n/ ¢ Syyens|

BIGNATURE ANI\TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

DaytJme ne # ‘



