2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 183946

1. Entity Name

LAKELAND MARINE SUPPLY COMPANY INCORPORATED

Princrpal Place of Busingss

1250 MAGNOLIA ST
&KELAND FL 33801

Mading Address;

1250 E MAGNOLIA ST
{l}éKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

FILED
- Feb 20,2006 08:00 AN
Secretary of State

AREEARIR AR

Sule, Apt, #, etc. Suite, Apt. #, ¢lc. {5t MOORE CRZED34 (10/05)

Cily & Stats City & Siate 4. FE| Number Applied For
59‘“0748728 Mot Applicable

Zi Countr Z Countr ] womal

® cantry w LRty 5. Cenificate of Stawus Desved [ $8.75 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- tiame

DIAZ, FRANK
1250 E MAGNOLIA ST
LAKELAND FL 33801

Steet Address (P.O. Box Number s Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the St of Fiorida. | am famifiar with, and accept

the obhgations of registered agent

SIGNATURE

Signaee yped of prnted name of regstered agent ang e o appkcabie

INOTE Ragisterea Agent signaturs realfred when reinlalingt

DATE ot

LN My R e, st R

FILE NOWN! FEE IS $15000 .
After Wiay 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 55.00 wvay Be
Trust Fund Contribution.  £J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES 70 OFFIGERS AND DIRECTORG IN 11
it 2 3 Deete TITLE T O change [ Aar:
HAME DIAZ, FRANK MAME

STREET ADDRCSS |1260 E. MAGNCLIA 8T, § SIREET ADDAESS

Civy-ST-7iP LAKELAND FL 33801 Ciry-S¥- 43P

UnE Ceete ~ " § mue Change Akt
e i s ungmoedzagy oo O
SIRFET ACTRESS STREET ADDAESS 03/04/06-80045-014  120.00
give-§7-op oIrY-5T-20

fifld , e WD_{BP_{ezgh__ R T S N [ Chanae ,Di‘a'ii_
HAME NAME

STREES ADDRESS SIREET AODRESS

CY-ST-IP CITY-ST-2P

it [ petete DILE change [ Acdiv
HAME NAME

STREET ADDRESS SHRFET ARDRESS

CHY-ST-TP CI-5T- 2

e 3 Detete TiTLE o Clchage 3 addi
HAME HAME

STREET ADDAESS STREET AUDAESS

£Ty-ST 2P CiNy-ST- 7P

TILL 3 Detele (113 O Change [ J2ads
AN WAME

STREET ADDRESS STREET ADDRESS

GTY-ST-IP OITY-§T- TP

12. | hereby certify that the information supphed with this filng does nat qualify for the exemplions containgd in Seciion 119, Florida Statutes. | further certily that the informiation
inchicated on this report or supplemental report is true and accurate and thai my signature shail have the same legal effect as if made under gath, that | am an officer or ditecty
of the corporation oF the receiver or irustes empowered to execute this report as raquired by Chapfer 807, Florida Statutes; and that my name appears in Block 10 or BioeK 1
it changed, or an an attachment with an address, with &l othet fike empowered

SIGNATURE: uﬁ“‘—‘*% }:’Qﬁr\’ﬁ- DIA'?-’

1-19-0 Q0 8- i)

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

avtima Phona 4




