2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # F12927

1. Entity Name
T & A INVESTMENTS, INC.

ecretary of State

04-28-2008 90326 015 ***158.75

Principal Place of Business

500 S. FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

Mailing Address
P.0. BOX 5252

LAKELAND, FL 33807-5252 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR R REAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-2045556 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
MName

MCFARLANE, PETER A ESQUIRE
500 S. FLORIDA AVENUE o
SUITE 715 . S
LAKELAND, FL 33801

st

Street Address (P.O. Box Number is Not Acceptable}

City

FL l 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 Florida. | am familiar with, and accept

the cbligations of registered agent.

S
SIGNATURE: ]
. . Slgnature,typed or printed name of registerad agent and iitle If applicable.

{NOTE: Registerec Agen signatwre required whaen reinstating} DATE

" FILE NOWHI FEE IS $150.00
After May.1,.2008 Fee will be $550.00

9. Election Camnpaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. ' . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

TITLE P Fro 3 pelete TILE [ Change  [J Addition
"NAME MAXWELL, ANITA K. NAME

STREET ADDAESS | 500 S. FLORIDA AVENUE - SUITE #700 STREET ADDRESS

CITY-ST-7IP LAKELAND, FL 33801 CITY-ST-2P

TITLE D [ pelete ME [ Change [ Addition
HAME MAXWELL, ANITA K. NAME

STREET ADDRESS | 500 S. FLORIDA AVENUE - SUITE #700 STREET ADDRESS

CIF& §T-2P LAKELAND, FL 33801 CITY-5T-2IP

TmE T [T Detete TIE O Change [ Addition
NAME KELLEY, KIM NAME

T ADDRESS | 500 S. FLORIDA AVENUE - SUITE #700 STREET ADDRESS

CITY-$7-2P LAKELAND, FL 33801 ITY-ST-2IP

TITLE DS O Delete TITLE O Change 3 Addition
NAME MAXWELL, LAWRENCE T NAME

STREET ADDRESS | 500 S. FLORIDA AVENUE - SUITE #700 STREET ADDRESS

Cimy-Si-2P LAKELAND, FL 33801 CITY-ST-2IF

ME 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IF CITY-ST-ZIP

TITLE [ Delete TALE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY- §T-2IP

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

SIGNATURE:

Kim S Kelley

4/17/08 863.647.1581



