2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V00041

1. Entity Name
LAKESHORE GROWERS, INC.

Principal Place of Business Malling Address
2849 LUST RD 2849 LUST RD
APOPKA, FL 32703 US APOPKA, FL. 32703 S

FILED
Mag 07,2007 08:00 /
ecretary of State

IR DR A

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - e

59-3103645 Not Applicable
5. Caertiiicate of Stalus Desired ) geﬁe ;Eq Actional

8. Name and Addreas of Current Registored Agent

HILL, DAVID M
2849 LUST ROAD

ShiEafe—
APOPKA, FL 32703

DO NOT WRITE
IN' THIS SPACE

the obligations of registered agent

8. The above named entity subm\:s this slatement for the purpose of changing its reglstered office or registered agent, or both, in tha State of Flori !daJ: am familiar with, and accept

o]

SIGNATURE LA 8 e

Signatlure. typed or W of regislerad agent B tie I appicabie. (NOTE: Riagisiared Agent Signafue tduined when Iensloting} | Date \ 1

FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo URANaN7E21 7!
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. O  AddedtoFess |1'IJ IE' S ”"{‘ S :{8

i

0. OFFICERS AND DIRECTORS t

TRLE PD

NAME HILL, DAVID

STREET ATDRESS | 2849 LUST ROAD
CITY-51-78 APOPKA, FL. 37203

TMLE T

NAME HILL, LISA L

STREET ADDRESS | 2849 LUST ROAD
CITY-SF-21P APOPKA, FL 37203

TITE

NAME

STREET ADDRESS
Liy-51-20P

TME

RAME

STREET ADDRESS
{ry-ST-2P

mE

NAME

STREET ADDRESS
. oITY-sT-27

' IME

| NAME

'

. STREET ADDRESS
+ CITY-ST-3P

DO NOT WRITE
INTHIS SPACE

E 5\()1 \

\S\) 3/

12. | hereby certify that the information supplied with this filing c? dgoes not quaity for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it mada under aath; that | am an officer or director

of the corparation or the recetvar or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, all other likks empoweyad,
[ N

indicated on this report or supplemental report Is trus an

SIGNATURE:

WBQ\@ {ol-§1y

mMWlEMDmWMDFWOFMHORDMECTOI

Daytime Phone §




