2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 313644
1. Entity Name
IC'J\]LEI{I%OLIDATED HOLDING COMPAN

Y OF LAKELAND,

Principal Place of Business

415 5 KENTUCKY AVE

Mailing Address
PO BOX 3648

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90229 025 ***150.00

LAKELAND, FL 33801 US LAKELAND, FL 33802 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-1158244 Not Applicabte
ap Country Zip Country 5. Certificate of Status Desited [ $8.75 Additional
Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Addreas of New Reglistered Agent

BUNCH, DAVID
415 S KENTUCKY AVE
LAKELAND, FL 33801

Name

Street Addrass (P.O. Box Number is Not Accepiable)

City

2Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

1SIGNATURE

Slgnature, typed or printed name of ragisterad agent mnd title if applicable (NQTE: Reglaterad Agent signature raquired when reinstating) DATE
FILE NOW!!l FEE IS 51 50.00 9. Election Campaign Financing $5_00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Detets TITLE [ Changs ] Addition
NAME BUNCH, DAVID F. NAME
STREET ADDRESS | 415 KENTUCKY AVE STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-57-2P
NTLE SD 1 Delete TLE [JChangs [ Addition
NAME BUNCH, JEAN H. NAME
STREEY ADDRESS { 415 KENTUCKY AVE STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33801 CITY-S3-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-S§T-2iF GITY-ST-2IP
TME 1 petete TRE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE 3 Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GnY-S1-2F CITY-5T-2IP
TTLE O palete TIMLE [Jchanga [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-2IP CITY-ST-ZIP

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cerlify 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 director
aof the corporation or the receiver or jiustee epowersed to axacute this report as reguired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

adfr 'SW
478

ther llke empowered.

Y /D007 BL3-£33trv;

SIGNATHRE AND'TYJED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

Daytime Phona #




