2006 FOR PROFIT CORPRORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 486814 Jan 27,2006 08:00 AV
LAKELAND FARMER'S MARKET, INC, Secretary Of State
Principal Place of Businass Maiting Address -
2791 SWINDELL ROAD 550 HOWARD AVE.
ARV RATAN RO L
2. Prnncipst Place of Business 3. Maiing Address
Swie, Apt. 4, etc. . . Suite, Apt. #, stc 15t MOORE CR2E024 {10/05)
Ty & Sme | Ciyssme 4. FEiNumeer | |applied For
58-1623428 | fnot Applio
Zip . Country Zp Counlry 5. Certificaie of Status Dasired ] gge'g; :}?:fm!
6. Name and Address of Current Registered Agent o T "7 7. Name and Address of New Registered Agent
Name -
A, A . AVENUE Sieot Adress (PO Box Number s Not Acoepiasie) |
LAKELAND FL 33802 T T e
7 City B D ) o 7FL I Zip Code

8, The above named entlly submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floride. | am familiar wi'i-h, and acoe:
the obligahons of registered agent.

SIGNATURE

Signature typad or prrted name of regesteced agent andlille if aprkeatle INGTE Regstored Agent signalure required when romstating) DATE

Fﬂ"E NOW‘!’ FEE ;S $153 00 9. Ciection Campaign Financing $5.00 May 1

- After May 1, 2006 Fee Will Be $550.00 _ . :
Trust Fund Contribution.
Nake Check Fayabte to Florida Department of State fust Fund Contsibution. 03 Added 1o Fees
10, OFFICERS AND DIRECTORS — f 11, ADD!T!ONS!CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD O Delete TITLE D Change Ao
NAME EDWARDS, ANN NAME
’ . Rﬂ{} 405524

STREET ADDRESS | 658 HOWARD AVE STREET ADDRESS ; - c
emv-ST-7P  [LAKELAND FL CTY-5T- 249 {20 J}E' 2 JBEQ"DE‘J 150100
THE D T pefes THLE B Chamge O nae
HANE EDWARDS, WARD HARE
STRECT ADDRESS |55 HOWARD AVE STAEFT ADDRESS
crv-st-2r | AKELAND FL (TY-S1-2lp
e p 1 Delese T S ClChange [ ase
NAME WILBANKS, JAMES L JR . - g A - - -
STREET ADURESS {550 HOWARD AVE STRLET ADDRESS
CRY-ST-2% | AKELAND FL Ty ST
TILE ST O pelete 1ITLE ] Changa A
MM * |WLIBANKS, KIMBERLY HANE
STREET ADDRESS | 550 HOWARD AVE STREET ADDRESS
oiry-8T- 7P LAKELAND FL. CITY-ST-2iP
TLE O Detete THLE E] Change 1A
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-0F LITY-81- 07
s 7 Deete THLE [ Change a4
HAME Nawe
SIRELT ABDRESS SIACET ABDRESS
CITY-8§-2i¢ CiTy-81- 2P

12. | hareby certily that the information supphed with tus filing does noi quality for the sxemptions contamed mﬁecuon 119, Florida Srarutes [ !urlher certify that the mfe;mauuu
ndicated on this repont or suppfemental report is true and accuraie and that my signature shall have the same leqal effect as «f made under gath, that 1 am an officer or diracic
af the corporation or the recewver of ruslee empowered ta execute this repor as required by Chapzer 607, Florida Statides: and that my name appears in Block 10 or Block 1
if changed, or on an atiachment with an addresgywilh ali othgr ke empowered

- :];rﬁﬁf L. &Jfamﬁ Jf /é’é’/% /Fé%é&'i“/fu

[}bﬂms OFFICER GR DIRECTOR 4 i Priona ¢

SIGNATUR

IGNATURE AND TYPED OR PRINTED NAME




