«

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02, 2006 8:00 am
DOCUMENT # FOO000004335 TR Secretary of State

1. Entity Name
LR IRL CORPORATION 05-02-2006 90187 007 ***150.00

Principal Place of Business Mailing Address )
2970 DIANEFIELD RD 2910 DIANEFIELD RD .
LAKELAND, FL 33811 LAKELAND, FL 33811
PR e WA RO
Sute, At . etc. Sute. Al #. etc. 02282006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-3659317 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired [ ?g';;‘sq l.::!g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLEASON, JOSEPH J
1022 SOUTH BOULEVARD Street Address (P.0. Box Numbaer is Not Acceplable)
LAKELAND, FL 33811
City FL | Zip Code

8. Tha above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum., yped or printed name of registersd agent and ttle if applicable. {NOTE: Regustersd Agant sipnature required when reansiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD 3 Delee TITLE O change 3 Addition
NAME DUFFY, RAYMOND T NAME
STREET ADORESS | 3823 OLD SALEM RCAD STREET ADDRESS
CIY-ST-2P LAKELAND, FL 33811 CITY-5T-2P
TTLE [ Delete THLE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-1p CITY- ST-2P
TIME [ oelete TMLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-719 CITY-ST-2P
TITLE O petee TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-21P CITY-ST- 2P
THLE [ Delete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Detete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CITY- ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this rapert or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

, 4/ 04 563 ¢4t 0257

sIGRATURE AND TYPED OR Wﬂﬂus OF S|GNING OFFICER OR DIRECTOR Dats Daylimea Phane &

SIGNATURE:




