FILED
0T N NNUAL REPORT . ATION Jul 11, 2007 8:00 am

DOCUMENT #711030 Secretary of State
1. Entity Name 07-11-2007 90078 Q37 ****6] 25
LAKELAND POLICE DEPARTMENT EMPLOYEES'
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
219 N MASSACHUSETTS AVE 219 N MASSACHUSETTS AVE
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
r

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, ¥, etc. Suite, Apt, #, eic, 07052007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-1667189 Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desied [ g-;asqm‘“"m'
5. Name and Address of Current Registersd Agent . 7. Name and Addreas of New Reglstered Agent

Mame

MALLORY, ROGER
219 N°MASSACHUSETTS AVE . - . Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signanue. typed or prinmd name of regestered agent and ttie f applcaiee. (NOTE: Rogistorect Apent signatur raquire when renstating) DATE

Filing Foe is $61.25 9. Eloction Campaign Financing $5.00 wMay o Make check payatle 1o

Due by September 4, 2007 Trust Fund Contribution. O Added to Fees Ftorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TLE PD 7 Detete TME [ Change [ Addtion
NAME THOMASON, JOHN NAME
STREET ADDRESS | 219 N MASSACHUSETTS AVE STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33801 CITY-S3-21P
MLE T ] Detete TmE [ change [ Addition
NAME FLOWERS, LAURIE NAME
STREET ADDRESS | 219 N MASS AVE STREET ADDRESS
CITY-Si-21P LAKELAND, FL. 33801 CITY-5¥-ZIP
TME VP ] Delete TME [ Change [ Addition
HAME JONAS, DAN NAME
STREET ADDRESS | 219 N. MASS AVE. STREEF ADDRESS
oIy -ST-2IP LAKELAND, FL 33801 . CivY-5T-2IP
e s T ™ e B3 [(Qefnge™ [ Addifion
NAME CAIN, NICOLE NAME A — ;—ze
STREET ADDRESS | 219 N. MASS. AVE STREET ADDRESS ‘2;( q f)‘t;mr;’s_ a Iy
ory-st-2P | LAKELAND, FL 33801 CAY-5T-2P { DIl s D =t !
TMLE O Delese e ' C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TAE O deiete TITLE I Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under vath: that | am an officer or director
of the corporation or tha receiver or trusteg i
changed, or on an attachment with an

SIGNATURE:

vared 10 axec

vored 1o oxe this repoft as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 i
other li rgld).

o L3 -
— JofRa it u@d\f_@-\ 7’;{-/.1 §3¢-3%6Y

Caytara Phone #




