2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2008 08:00 AT
DOCUMENT # V68113 SBRS | Secretary of State

1. Entity Name
LAKE WALES FINANCE COMPANY, INC.

Principal Place of Business : Mailing Address
841 USHWY 27 S 847 US HWY 27 §
LAKE WALES, FL 33853 LAKE WALES, FL 33853

[N VI

04062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = e

59-3187411 Not Applicable

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired O

6. Name and Addrass of Current Registered Agent

A S """+ DO NOT WRITE.
LAKE WALES, FL 33853 o o INTHIS SPACE

8. The above namead enhty submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida | am familiar with, and accept
the obligations of regsterad agent

SIGNATURE

Signatyra, typed or priniad nama of registered agent and litle if appicabla (NOTE Registered Agenl signature requirad when renstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5_0{) May Ba UUUUUDS‘;UD].? )
Trust Fund Contribution. dJ Added fo Fees
After May 1, 2008 Fee will be $550.00 . 05723/ 03-20043-015 150.00 .
10. OFFICERS AND DIRECTORS | , T o T . ! S
TITLE D . '
NAME HARNESS, JOHN

STREET ADDRESS | 841 US HWY 27 S )
CiiY-ST-21P LAKE WALES, FL 33853 !

TILE

NAME

STREET ADDRESS
CIvy-$r-2IP

TITLE
NAME

s s "~ DO'NOT WRITE

NAME
SIREET ADDRESS
ciry-Sr-zir

" INTHIS SPACE

TLE
NAME
STREET ADDRESS ' - ‘ \
CITY-ST-21P

e T S
NAME o _ ‘
STREET ADDRESS ' Lo

CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does net quality for the exaemptions containad in Chapter 118, Florida Statutes. | further cartify that the information *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or tha receiver o Irustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attacriment with an addrags. with all otherdike empowered.

SIGNATURE: X Lk ity NP XY-ql-09  Be3-b04~ChgT

slfﬁ.\ye AND TYPED OR PRIDQ‘ED NAME OF 3IGNING OFFICER OR DIRECTOR Dais Daytime Pnone #




