- FILED
2008 NOT-FOR-PROFIT CORPORATION - May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 710962 05-07-2008 90108 002 ****61 25
1. Entity Name
THE LAKELAND JAYCEES INC.
Principal Place of Business Mailing Address .
2000 N. GILMGRE AVE. POST QFFICE BOX 92333 : . I
LAKELAND, FL 33805 US LAKELAND, FL 33804-2333 : . ‘ -
= I TGN ER ARG ARAREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-NP CR2EGI7 {12/06)
City & State Cily & State 4, FEI Number Applied For
59-1712054 Not Applicabla
Zip Country “p Caurtry 5. Certificate of Status Desired [} Ez'ziglﬁdr:‘;ﬂo"al
6. Name and Addrass of Current Registerad Agont - 7. Name and Address of New Registered Agent T~
Narme
PHILLIPS, MARSHA BAGLEY
7829 FOX SQUIRREL CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abltgations of registered agent.

SIGNATURE

Signalure, fypad o printad rame of regstered agent and Ltie 1 applicabie. (NOTE: Ragrstarad Agent signature required when renstatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by September 12, 2008 Trust Fund Contribution. O Added o Fees Florida Departmaent of State

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TTeLE PD O oeiece TILE TD ] [JChange  §7] Addition
NAE STEFFY, DAVID NAME HOuL Ehott kL
STAEET ADDRESS | 1714 KING JAMES COURT sTheET aDDRESs | SOV E Breenbros n
eny-sT-7F | LAKELAND, FL 33813 orvsrze  lakeland, ¥L 3381\
TITLE 0 ) velete e [JChange [ Addition
NAME WEINISCHKE, JILL NAME
STREET ADDRESS | 1703 SIMS PLACE STREET ADDRESS
CITY-ST-ZP LAKELAND, FL. 33803 CITY-ST-2IP
TILE DD -0 belete TME O change [ Addition
NAME PHILLIPS, CANDICE NAME
STREET ADDRESS | 7829 FOX SQUIRREL CIR STREET ADDRESS
CITY-SF-21P LAKELAND, FL 33809 ory-ST-29
TMLE VD O Delsta WLE [J Change [ Addition
NAME FISHER, MARIE NAME
STREET ADDRESS | 1520 BOONE PL. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 oTY-ST-27IP
TME VD 3 beleta TMLE [ Change [ Additton
NAME PHILLIPS, MARSHA NAME
STREET ADDRESS | 7829 FOX SQUIRREL CIR STREET ADDRESS
CY-SI-3P LAKELAND, FLL 33809 CITY.5T-21P
TILE {J Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | heteby certify that the information supplied with this I'iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or tistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changad, o1 On an attachment wijh-&n address, with ail other like empowered.
SIGNATURE: %%7 SY3697007
4 Dats Daykme Phono #

D OR PRINTEL NAME OF $IGNING OFFICER OR DIRECTOR




