2007 FOR PROFIT

CORPORATION .

ANNUAL REPORT

: FILED
Apr 02,2007 08:00 AM

DOCUMENT # 321005

1. Entity Name

LAKELAND PICTURE FRAMING INC

Secretary of State

Principal Place of Business

1834 SDUTH FLORIDA AVENUE
LAKELAND, FL 33803

Mailing Address

1834 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR MO R ERAN

Suite, Apt. #, etc.

Suite, Apt. #, elg,

03292007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE{ Number Applied Far
58-121351% Not Applicabile
Zp Country Zip Country 38_75 Additional

5. Certiticate of Status Desired [

Fee Raquired

6. Name and Address of Current Re,

gistared Agant

7. Name and Address of New Repistered Agent

PROCTOR,DENNIS L
1834 S FLORIDA AVE
LAKELAND, FL 33803

Name

Street Address (P Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named gntity submits this statement for the pwpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigralure, typed or printad nama ol ragistered agent and

Litls if applicat:le.

(NOTE: Registered Agenl signalure raguired whon reinstating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added tc Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TITLE [JCharge  [] Acdition
NAME PROCTOR,DENNIS L NAME

SIREET ADDRESS | 4413 ORANGEWOOD LOOP WEST STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2IP

TILE 1 oelete TITLE [ Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-21P UOa00EES110

e 1 Dekete me I8 SR AT R0 ohahgs S T AdeigR!
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-2p CnY-S1-7P

NILE O peiele TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY- ST-21P CAY-ST-71P

TITLE O elete IME [ Change 3 Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P Ciy-81-21P

TITLE 1 oelete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-S1-2IP CITY-57-2IP

12, | hergby certify thal the [phaTs
indicated on 1his repog’or supple
ol the corporatlon or he receiver offlrusiee emgo

SIGNATURE:
L

gntal report is true an A

™y suppiied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes.  further certify that the intormation
ale and thal my signature shall have the same legal eflect as il made under oath: thal | am an officer or director
Yy enordt as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Daytima Pribne #




