FILED

Jan 17,2006 8:00 am
2006 F°'§£,'}3§LTR%%%';‘}““"°" Secretary of State

DOCUMENT # 259118 01-17-2006 90247 018 ***150.00
1. Entity Name
LAKE WALES PROFESSIONAL BUILDING INC,
Principal Place of Business Maiting Address
INC INC
230 EAST TILLMAN AVE 230 EAST TILLMAN AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
2. Principal Place of Business 3 Mailir\g Address ”llHI HII| Iml ‘I‘Il ”III |’||' [I‘I ”l“ |‘|” ”l“ |‘IN Hl“ |“”||’ “ ‘ll‘
Suite, Apt. #, elc, ite. Apl. 4, etc.
wie. Apt-#, ete Suile. ApL.#, ete 01072006  Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FE| Number Applieg For
59-0999621 Not Applicable
Zi Count Zi Count i
P untry b untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name an¢ Address of New Reglstered Agent
Name
INGLEY, ROGER A.
230 E. TILLMAN AVE. Street Address (P.O. Box Number rs Not Accepiable)
LAKE WALES, FL 33859-7990
4
’ " City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or boib, in the State of Florida. | am familiar with, and accept
the gbligations ot registered agent.
SIGNATURE = =
Signanre, typed or printed name G/eMisteret 896 210 Like f apokcabie. {NCTE Regmiered Agent sigratuse rp)ired wien rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE PT o 1 Detete THLE Ocrange [T Addition
NAME INGLEY, ROGER A NAME
STREETADDAESS | 230 E TILLMAN AVE STREET ADDRESS
ciry-51- 2P LAKE WALES, FL 00000, CITy-Si-ap
TILE v [ Delete TIE [ Change [ Addition
HAME INGLEY, KAY HAME
STREEF ADDRESS | 230 E. TILLMAN AVE. STREET ADORESS
Ciry-s1-ap LAKE WALES, FL 33853 CI3Y- Si-2P
LE [ pelete et ] Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-S¥- 2P CIIY-ST-2IP
e 7 Deete T [l change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI. 1P CITY-ST-2IP
TITLE 1 delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-S1- 71P CcIry-s1-2p
TITLE 1 Delete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIrY-SI- 2P CIfy-S-2P
12. 1 hereby certify that the informalion supplied with this lting does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the recawer or rustae empowered 1o exacute Lhis report as requirad by Chapler 607, Florida Statutes: and that my napne eppearsin Block 10 or Block 11 if
changed, of ¢ an ail 1 wilh an address, v other fie empowered. ;

SIGNATURE: A‘% oo ﬁ‘TMA "ﬁﬂlﬁ & 863-476-

mcwr’ks IND TYPYD DR PRINTED mfe‘swmanlncsn OR DIRECTOR }_,!aae / M Daytme Phone #
\ L p—_

[J




