2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2007 8:00 am
DOCUMENT # 537288 ’ Secretary of State

1. Enity Name
— . . _00. Fe ke e
FRANCIS R. LAKELFA. 08-09-2007 90055 022 150.00

Principal Place of Business Maihng Address
715 SWANN AVENUE 715 SWANN AVENUE

2. Principal Place of Busmess No P.O. Box # 3. Mailing Address . ' .
2650 Nilola Stasst | 36<O U loln StresT
Suite. Apt. #, eic. Suite, Apt. #, etc, 2nad MOORE CRZED34 (4/07)
City & State City & Stare 4. FEI Number Applied For
m [ R M? S P( '{} . IQM[ F{ }% 59-2266905 Not Applicable
- T -
ZZE l ‘; 2 COC!)HE. g— . 3Z§ ’ 3 3 Counii 5. Certiicate of Status Desired O ?ge';esm’:?:;'o"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
LAKEL, FRANCIS R. fearcis I? CRIEC
715 SWANN AVENUE Street Address (P O, Box Number 1s Not Acceptable)
TAMPA FL 33606 I .
QeSO HU/'lolp StassT
¥ City M t ode,
ARLNTALY FL | $2%3 2
8. The above na iy ag\bmﬂs his statement 1? purpose of changing its regisiered ofiice or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligaliong

D

SIGNATURE _ e

Qiste ﬂd‘ ageni.

‘;r:(\ ] 7/3//07

< Tanates tipea or nétﬂﬂg aame ol revw@-ﬁawe i applicable INOTE Fogisict it Aent Sqriature recuresd whisn ranstalng) Lete
FILE ’N-OW'" FE‘ISE‘iS $556 00.' o S.607 193(2)b). F.S.. allows for the warver of the $400.00 )
o ' ) : e 9. Elcotion Campaign Financing $5.00 May Be
DUE BY September 5 2007 late fee. By checking ihis box, the caorporation certifies it Trust Fund Contribuion. L} Added to Fees
"Make Check Paylble to Flonda Depaﬂmen( of State did not receive prior notice, Fee 10 fife 15 $150 00,
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Dslete TILE Fﬂ-ﬁ RJCI_L Lﬁ[( F(__ KChange 3 Adaiion
RAME LAKEL, FRANCIS R. NAME a2 b30O
STREET ADDRESS 715 SWANN AVE. STRELI ADDRESS IS
crv-st-2p TAMPA FL 33606 Ciry-57-29 M R Mmi { ﬂ:{ (6' 3 % ( 3 %
TiTLE ’ [ Detete THLE ] Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
Ciry-51-21P Clry-§1-2IP
TTLE 1 elere TLE {1 Change 1 Aaditinn
NAME T NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP EITY-§1-21P
T [ olete {ITH [ Change ] Aadihion
HAME HAML
STREET ADDRESS STREL] ADDRESS
CITY-§T1-21P CITY-ST-ZiF
THLE 71 etere g [ Change [ Addition
NAME MAME
STREET ADDRESS . STAFET ADDRFSS
CITY-ST-7IP CIFY-51-7IF
TME O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

12. | hereby certify that the informauon supphed with ths filing does not quality tor the exemptons contaned i Chapier 118, Flonda Statutes. | turther cerly that the informaton
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the regeiver or trustee empgweredde-gxecute this reporl as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

rect,

changed, or on an atiach Olh
SlGNATURE: m ; MEF SIGNING OFFICER CR BIRECTOR /-2/D/07 B/;q;f/b:9ha[3




