FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Magr 02, 2007 08:00 /
5 e

DOCUMENT #F 12927 cretary of State
: ' jl' 5."'}? rh?\n}eESTMENTS, INC.

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

LAKELAND, FL 33801 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 01292007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2045556 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Dasired 28'75 ﬁ?dditional
a6 Required
8. Name and Address of Currant Registerad Agant 7. Name and Address of New Rogisterad Agent
Name
MCFARLANE, PETER A ESQUIRE
500 S. FLORIDA AVENUE Straet Address (P.O. Box Number is Not Acceptable) !
SUITET715
LAKELAND, FL. 33801
City FL | Zip Code

8. The above named entity submils this statememn for the purpose of changing ils registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of printed nAme of regIIEred Agent And e if applcatly, (NGTE Regisisasd Agent isgrature réquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Confribution, [  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O betete TIMLE [ Change ] Addition
NAME MAXWELL, ANITA K, NAME HOOnooTsY21E
STREET ADDRESS | 500 S. FLORIDA AVENUE - SUITE #700 STREET ADDRESS 05/23/07-20062-014 153,75
CITY-S1-21P LAKELAND, FL 33801 CITY-ST-21P
TMLE D O Delete TLE [JChange [ Addition
NAME MAXWELL, ANITA K. NAME
STREET ADDRESS | 500 S. FLORIDA AVENUE - SUITE #700 STREET ADDRESS
ciry-51-2p LAKELAND, FL 33801 CITY- ST-2P
TITLE T O Delets TIILE [ Change  [7] Addition
NAME KELLEY, KIM NAME
, STREET ADDRESS | 500 8, FLORIDA AVENUE - SUITE #700 STREET ADDRESS
CITY-§T-2IP LAKELAND, FL 33801 CITY-ST-21P
P me . .[DS. . ] Detete TIMLE . [ Change [ Addition
| NAME MAXWELL, LAWRENCE T NAME ’
”,! STREET ADDRESS | 500 S. FLORIDA AVENUE - SUITE #700 STREET ADDRESS
CITY~ST-2IP LAKELAND, FL 33801 CITY-S1-20P
TINLE [ Delete TOLE O Crange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7P
TILE [ petete TILE [ Change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21 CITY-5T-2IP

12. | harehy ceniiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 effect as if macte under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biocik 11 if
changed. or on an attachment with an addrass, with all other like empowerad.

smumme:\{@m VAT /a5 /0’) L3S 7155/

iGRATURE AND JYPED OR rnnnfn NAME OF :aorﬁynmcau OR DIRECTOR Daytima Phona § |

k:‘)‘f:/h dﬁ@_{{/ﬂq—p |




