2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90357 044 ****41 25
DOCUMENT # 710862
1. Eniity Name
THE LAKELAND JAYCEES INC.
URw--

Principal Place of Business Mailing Address Q“
2000 N. GILMORE AVE. POST OFFICE BOX 92333
LAKELAND, FL 33805 US LAKELAND, FL 33804-2333
T s AT ER R A

Suile, Apt. #, elc Suite, Apt, 4, etc. 03292006 Chg-NP CRZEOQ37 (11/05)

City & Stale City & Stats 4. FEl Numbar Applied For

59-1712054 * [Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O Eg.;iaf::mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiared Agent
Name

PHILUPS, MARSHA BAGLEY
7829 FOX SQUIRREL CIRCLE
LAKELAND, FL 33809

Straet Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. + am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of reg: agentand utle d (NOTE: Aegistered Agent Signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 oelets TITLE ] Change  [[J Addition
NAME STEFFY, DAVID NAME
STREET ADDRESS | 1714 KING JAMES COURT STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-57-21F
TILE TD O vetete THLE [ change  [] Adgition
NAME WEINISCHKE, JiLL NAME
STREET ADDAESS | 1703 SIMS PLACE STREET ADDRESS
CIry-51-21p LAKELAND, FL 33803 CITY-ST-2IP
TINE DD [ Delete TITLE O Change [ Addition
NAME PHILLIPS, CANDICE NAME
STREET ADDRESS | 7829 FOX SQUIRREL GIR STREET ADDRESS
CITY-ST-21P LLAKELAND, FL 33809 CITY-ST-2IP
TINE vD 1 Delete TILE [J Change [ Addition
NAME JOHNSON, SUZ| NAME
STREET ADDRESS | 1104 DUNCAN AVENUE STREET ADDRESS
Cliy-S1-2IP LAKELAND, FL 33801 CITY-ST-2IP
TITLE VD O Delete TALE [ Ghange [ Addition
NAME PHILLIPS, MARSHA NAME
STREET ADDAESS { 7829 FOX SQUIRREL CIR STREET ADDRESS
CITY-51-2IP LAKELAND, FL 33809 CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurata and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment with an adgdress, with all ojher like empowearad.
SIGNATURE: M 3[59/200(0 LB02-434Y¢

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNtNMJFFICER OR DIRECTOR Dayume Prone #




