2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
5 Secretary of State

DOCUMENT #H81970

. Entity Name
IRST CENTURY INVESTMENTS, INC.

Principal Ptace of Business Mading Address

500 S. FLORIDA AVE P.0. BOX 5252
700 LAKELAND, FL 33807 US
LAKELAND, FL 33801 US

F P ST ARG AMIN A

Suite, Apt. #, alc. Suite, Apt. #, eic. 01292007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
59-2611927 Not Applicable
Zip Couniry Zip Cauntry 5, Cenrtilicate of Status Desired ?g’;fqa:gﬂumal
8. Name and Address of Current Reglatered Agent 7. Name and Addross of New Registared Agent
Name
MCFARLANE, PETER A,, P.A.
500 S. FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
#715
LAKELAND, FL 33801
City FL l Zip Code

8. The above named entity submits ths statement far the purpose of changing s registerad office o registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signatura. typea of prnied name of registered agent and Litle 4 spplicabls {NOTE: Ragstersd Agant sgnaturs required wnen reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
IMLE P O Delete e [J Change  [_] Addition
NAME MAXWELL, LAWRENCE W, HAME .
STREET ADDRESS | 500 S. FLORIDA AVE. #700 STREET ADDRESS - ,U{:‘"JUL 0747155
are.st.zp | LAKELAND, FL CITY-T-21P Uo7 TR S 1om e
e SVP [ Deiste TIILE Ol Crange [ Adeifiod
NAME BAXLEY, RONALDR. NAME
SIREETADDAESS | 500 S, FLORIDA AVE. #700 STREET ADDRESS
CITY-81-2P LAKELAND, FL 33801 CITY-ST- 2P
TILE S O pelete TTE JChange [ Addition
NAME EDBRUP, BRIDGET NAME
STREET ATDRESS | 500 S. FLORIDA AVE. #700 STREET ADDRESS
/ST -ST-21P LAKELAND, FL. 33801 CITY-ST-2P
TTE T 7 Delete THE Clchange [ Additian
MAME KELLEY, KiM NAME
STREET ADDRESS | 500 S. FLORIDA AVE. #700 STREET ADDRESS
o+ gTy-sT-2P LAKELAND, FL 33801 CTY-S7-2P
1 [ Delete TMLE [ Cnange  [] Adeltion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2F
TmE O Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2IP CINY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an clficer or director
of the corporation or the raceiver or irustes empowered to 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 addrass, with all other like empowered,

SIGNATURE: PV L. Ko 000, S fas /oo 534/ 7-/58)

#BGNATURIAND TYPED ORFRINTED NAME o(kfumu OFFICER OR DIRECTOR ‘Duie Dayums Phane #

Som J Ae ey




