FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL-REPORT

Secretary of State
DOCUMENT # 568012
1IéggggﬂeCOMPANY, INC,

Principal Placa of Business Mailing Address
1460 GEORGE JENKINS BLVD. 1533 JAE PLACE
LAKELAND, FL 33807 US LAKELAND, FL 33803

IR0 AR M

04242008 No Chg-P CR2E034 (11/05)

DO NOT'WRITE IN THIS SPACE e

59-1822772 Not Applicable
o : - i - $8.75 Adattional
. Lo 8. Cerlilicale of Status Desired O Fee Required

6. Name and Address of Currem Reglstered Agent

ROSSON, GENE T . DO NOT WR|TE- e
LAKELAND, FL 33803 IN THIS SPACE

8. The above namad entity submits this staternant for the purpose of changing its registared office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signatuce. typed of prinied nme of registersc agam and litke Il apphCaDa {NCTE Reg:siarad Agen! Sipnature raquired when rsnsiahng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 0 Added to Feas
10, OFFICERS AND DIRECTORS I
TITLE PD
NAME ROSSON, GENE T

STREET ADDAESS | 1533 JAE PLACE
CITY-ST-2P LAKELAND, FLL 33803

TITLE STD

NAME ROSSON, ELAINE D
STREET ADDRESS | 1533 JAE PLACE
CITY-S1-21P LAKELAND, FL 33803

TIMLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

ImE
NAME
STAEET ADDRESS . . . , .
COv-ST-2IP e A

TITLE
1 NAME - .
STREET ADDRESS ’ ’ - . S A ,
CITY-ST.2IP

fis filing does not quality lor the exemplions contained in Chapler 119, Foriga Stalules. | further certify that the infarmation
true and accurale and that my signature shall have the sama legal elect as if made under oalh; that | am an officer or direclor
Mte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
& empowerag.

é-/ﬁ.t;té Qa%on\ ’ “/2/7 23 /féffégé’ééf

D<CR PRI E NAME OF 5IGNING OFFICER OR DIRECTOR / Onte Daytime Phone 8

12. | hereby cerm;: that the |nlormal|nn supphad ;
indicated on thig ropon or supplementy
of the corpoeralion or the receiver or 3t
changed, or on an aftachment witil a

SIGNATURE;

smpowerad 10, 8xp




