2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # 602596 Mar 01, 2006 08:00 AT
1. Entity N Lt 8 ’
- £ty Name ' Secretary of State
W. RAY FORTNER, P.A.
Principal Place of Businass Mailing Address
1510 COMMERCIAL PARK DR PO BOX 328
STE 3 LAKEEAND FL 33802 .
2. Prncipal Place of Business 3. Mailing Addrass
Suite. Apt. #, elc. Suite, Apt_ #, gtc. 15t MOORE CR2EG34 {IUfDS}
City & State Cily & Sale . 4. FEl Number T [Applied For
59'1 31 61 46 . NO_] _App!icahle
Zip Couniry Zip Couniry 5. Certificate of Staius Desired (| $8.75 aéditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fgﬁggg?jh%ﬂﬁé\lxl_ PK DR treet Address (P.O Bax Number is Not Accepiable) - o
STE 3 . . o
LAKELAND FL 33801 S
Ciy FL | Zip Code

8. The above named enbity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
e ouhgatons of regisiered agent.

SIGNATURE . )
Sigriatdee. fvped of grinted name of iegrstercd 2aent and lite # apphcalHde (NOTE Regsicred Agers signatura renuired when ronsstabing GATE
FILE NOW! FEE IS $150'00 ' 9. Efeclion Campaign Financing $5.00 may Be
. After May 1, 2008 Feg Will Be $550.00 Trust Fund Gontribution. [ Added to Fees

fake Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ belete TITLE (] Change ] Addition
NAME FORTNER, W RAY NAME
STREET ADDACSS | 1510 COMMERCIAL PK DR STE 3 STRFET ADDRESS LRS54 '
ay-st 2P {LAKELAND FL 33801 CIrY-51-21P 21300 S0t -0ee 156,00
ATLE s O pelele TIILE O change [ Acdition
NANE CHAMBERS, SUSANE HAME
STREETADDALSS [1510 COMMERCIAL PK DR STE 3 SIAEET ADDRISS
ciY-S1-2F |LAKELAND EL 33801 CIrY-ST- 71k
TIiLE O ets Hitk {1 Change ~ [] Addiion
NAME HAME
STRELT ADDRESS SIRLET ADBRESS
CITY-ST-2IP CY-ST- 21
ATLE 3 Delete TITE [JChange [ Additon
NAME HAME
STRELT ADDRESS STAECT ADDRESS
CITY-5T-2P GITY-51- 2P
e [T celete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IF 51 2IP
TLE 3 Deletg Tl [J Change [ Aduitian
NAME HAME
STREE ADDRESS STREET ADDRESS
oY -S1-2IP Gt -5T-2IP

12. | hereby cerbfy that the information supplied with this filing dees not qualily for the exemiptions contained in Section 115;. Flonda Statutes. [ further certify that the information
mdicated on this report or supplemental repgrt 15 true and accurate and that my signature shall hava the same Jegal effect as if made under oath, that | am an cfficer or director
of the corparation or the receiveror trusted efnpowered to execuie this report as requir Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, ar on an at ith ap adgfess. with all other |
2-27:06  863466-5097

SIGNATURE: AN <
SIGNATURE AND MED OR PR T EETAME OF SIGNING OFFICER OR QIRECTOR Al Sate Dayume Phana #




