-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # V62959

1. Entity Name

THE LAKESIDE CORPORATION OF MOUNT DCRA, INC.

Secretary of State |

Princigal Place of Busingss

100 ALEXANDER ST.
MT. DORA, FL 32757 US

Mailing Address

100 ALEXANDER ST
MT.DORA, FL 32757 LS

DO NOT WRITE IN THIS SPACE

e e et

AN AV RARTEATOR

01162007 No Chg-P CR2E034 {11/05)
4. FEl Mumber Applied For
58-3139583 Not Applicable
" . $8.75 aaditional
5. Certificals of Status Desired O Fee Roquired

6. MName and Addrass of Current Registered Agent

BARGGREN, JAMES C
8269 BURGUS COURT
ORLANDO, FL 32836

DO NOT WRITE
"IN THIS SPACE

B. The above named entity submits this statement lor the purpose ol changing its registerad office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

tha obligations of registered agsni

SIGNATURE
Ssgnature, typed of prniad name of registered agen and mile o apphcable

(NOTE, Registerea Apent signature fequired when reinstatng) DATE

9. Elaction Campaign Financing
Trust Fund Contnibaticn.

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

SS.OD May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

ILE DPS

NAME BARGGREN, JAMES C

STREET ADDRESS | 100 N. ALEXANDER STREET
CTY-5T-2P MOUNT DORA. FL 32757

TITLE

NAME

STREET ADDRESS
CiTY-SI-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-57-2P

_ o Hon00ovoTea:
/24 /07 -50034-010 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
trustas smpoweared

of the corporation or the raceives-a
changed, or an an atrachm
|

n addrass. with allGthdr like empowarad.

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
cufate and that my signature shall have the same legal effect as if made under oath; 1hat t am an officer or diregtor
uta this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: '
WATyE AND TYPED OR PRINTED NAME OF BIBNWWER ORDIRECTOR

Date . Daytme Pnooe




