2007 FOR PROFIT CORPORATION

.-~ .ANNUAL REPORT (AR) FILED

DOCUMENT # 810035 Feb 02, 2007 08:00 AM
1. Enliy Nama Secretary of State
LAKELAND LINCOLN-MERCURY, INC,
Principal Flace of Business Mailing Address .
941 EAST MAIN STREET 941 EAST MAIN STREET .o
P.C. BOX 987 . P.C. BOX 987
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apt. #, olc. 1st MCORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
59-0722140 Nol Applicable
Zip Country Zie Counlry 5. Certificale of Status Dosired O $8'75 Additional
Fea Required
6. Name and Address of Currant Registerad Agent _ . 7. Name and Address of New Registered Agent
Namo T e - ——— e . -
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streot Address (P.O. Box Numbeor is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above namad enlily submits this statemont for the purpese of changing its registered offico or registered agent, or both, in tho State of Ftorida. | am familiar wilh, and accopt
the obligations of rogistorad agent
SIGNATURE
Signature. typad of prnled name of regisiered agenl and e+ apnhicable. (NQTE: Rugrsiered Agent sghature required when remstanng ) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiT SD O Delele iLr [ Change [ Addition
NAME GILMORE, GENEVA A NAME UOO000E 1 BE5T
stRITT aporrss | 826 LAKE ELBERT CT NE SIREET ADDFESS 02<DEAT-A0034-013 150,00
CITY-S7- 7P WINTER HAVEN, FLO CiY-ST-71P
THLE D [ petere e [ change [ Addition
NAME JENKINS, JAMES C NAME
SIRLET ADDREss | 534 QUAIL HOLLOW COURT STREET ADDRESS
CITY-$T-2P LAKELAND FL Iy -SI-21P
1ML PD 3 celele e [ change  [) Addition
A . JENKINS, JAMES F. . [ - NP
STREET ADORESS | 2550 EWELL ROAD STRELT ADDRESS
CIY-$1-21p LAKELAND FL CITY-ST-2IP
TLE [ Delete TILF [ change 3 Addilion
NAML NAME
STREET ADDRESS STRIT.T ADDRESS
CITY-51-7IP CITY-S1-71P
T ‘ O Delete e O change [ Additon
NAME NAME
SIREET ADDRLSS STREET AGDRESS
CITY-ST- 2% CITY-Si-2IP
TITLE [ Delele TME O change [ Adddtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
12. | hereby certify thal tho information supplied with this filing does nol qualify for the exempliens contained in Section 119, Florida Statuies. ) further cortify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal offect as if mado under oath. that | am an officer or diroctor
of tho corporalion or the recaiver of ruslee empowered 10 exacute this raport as roquired by Chapter 607, Florida Siatuies; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment yith an address?w'lh a* ciffer like gfhpowerod.
’
SIGNATURE: 2 (1 Cly, o b SRS BL7- G
SIGNATYRE AND TYPED OR Pmmsnn,(qs OF BIGNING OFFICER OR DIRECTOR Daia” Daytrme Phone #




