Y TP

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 08:00 AN
DOCUMENT # F12927 5 Secretary of State

1. Eniity Name
T & A INVESTMENTS, INC.

Principal Place of Business Mailing Address
500 S. FLORIDA AVENUE P.0. BOX 5252
SUITE 700 LAKELAND, FL 33807-5252 US

LAKELAND, F1. 33801 US

AU ATATEIIRATRTRAC AN

£1122006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE pa==Tope AorRaFa

59-2045556 Mot Applicabls
. : $8.75 Additionai
5. Cartificate of Status Desired [ﬂ/ Fee Required

6. Name and Address of Current Registerad Agent .

MCFARLANE, PETER A ESQUIRE
500 S. FLORIDA AVENUE DO NOT WRITE

CAKELAND, FL 33801 IN THIS SPACE

8. The above namad antity submits this statement for the purpess of changing its registered oifice or registerad agant, or bath, in the Stale of Florida. | am familiar with, and accept
the ehiigations of registerad agent. )

SIGNATURE ;
Signalure, lyned or printed name of reg.stered agent and litls if applicatle, (NOTE: Registerad Agent signatusa required when reinstatingl CATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Fl‘lnancing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS ANC DIRECTCRS ]
e P
NAME MAXWELL, ANITA K.

STREET AGRESS | 500 8. FLORIDA AVENUE - SUITE #700
CITY-57-2P LAKELAND, FL 33801

T E‘[ L ANITAK HODOOIREERTT

e AXWELL, - 05/ 17/06-80101-017

STREET ADDRESS | 500 S. FLORIDA AVENUE - SUITE #700 JSJ}E et Dﬁiti oL7 158, }S
CITY-ST-2P LAKELAND, FL 33801

TITLE T

NAME KELLEY, KIM

500 8. FLORIDA AVENUE - SUITE #700
st | LAKELAND, FL 3380 DO NOT WRITE

E;::E gliXWELL, LAWRENCET I N TH ! S SPACE

STREET ADORESS | 500 S. FLORIDA AVENUE - SUITE #700
GITY-§T-7P {AKELAND, FL 33801

ViiLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STAEET ADDRESS
CITY-SL-2iP

12. | hereby cartily that the information supplied with this filing does not qualily fer the exemplions centalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementa report s rue and accurate and that my signature shaii have the same leQal effact a5 if made under cath; that [ am an officer or direcior
©f the corporation or the receiver or frustee empowered (o exeoute this repert as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like smipowered.

SIGNATURE: s i M Felley, Y20 §e34Y1-15Y

H%URTD %ﬂéﬂr}?’?ﬂmi OF SENING OFFIGER OR DIRECTOR Daytime Fhons 8



