2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT #711030

1. Entity Name

LAKELAND POLICE DEPARTMENT EMPLOYEES'
ASSOCIATION, INC.

Secretary of State

03-28-2008 90039 018 ****6] 25

Mailing Address
219 N MASSACHUSETTS AVE
LAKELAND, FL 33801 US

Principal Place of Business
219 N MASSACHUSETTS AVE
LAKELAND, FL 33801 US

SO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, elc. 03182008 Chg-NP CR2E037 (1 2’06)
Cily & State City & State 4. FE| Number Appliad For
59-1667189 Not Applicabls
av Country Zo Country 5. Certificate of Status Desired [ Eg-zesqmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MALLORY, ROGER
219 N MASSACHUSETTS AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

 Skyeturo. lyped or priniod name of rogestared agent and tiie i appicatie. {NOTE: Ragisienad Agent signature requned when reirstatng) DATE

' Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10, 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD R 3 Detete TILE [JChange [ Addition
NAME THOMASON, JOHN MAME
STREET ADDRESS | 219 N MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-20F LAKELAND, FL 33801 CIFY-57-P
TLE T O oetete E O Change [ Adition
NAME FLOWERS, LAURIE NAME
STREETADDRESS | 219 N MASS AVE STREET ADDRESS
CITY-ST. 2P LAKELAND, FL 33801 Ciy-51-2P
TME VP [ petete HILE [ Change T Addition
NAME JONAS, DAN NAME
STREETADORESS”| 219 N. MASS AVE. STREET ADDRESS —_-
CITy-ST-2IP LAKELAND, FL 33801 CITY-57-2P
THLE S [ Detete TLE [ Change [ Addition
NAME KACEY, TERRY RAME
STREET ADORESS | 219 N. MASS. AVE STREET ADERESS
CIFY-ST-2P LAKELAND, FL 33801 CrrY-ST-2P
TLE 3 Deleta TME D change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Tme 3 Detete THLE T Chane L1 At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby csnig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gphail have the same legal effect as if made under oath; that | am an officer or director
patirge by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

at my signal
of the corporation or the receiver or trusteg p

I\
M)
RN
%




