FILED

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT #L04000047442 03-03-2006 90007 012 ****50.00

1. Entity Name

PROFESSIONAL MARKETING OF LAKELAND, L.C

Principal Ptaca of E!usiness Mailing Address

226 N KENTUCKY AVE 226 N KENTUCKY AVE ) '

LAKELAND, FL 33801 ‘LAKELAND, FL 33801

T s AU A A
Suile. Apt. #, elc- Sue. Al #. sic. 02082006  Chg-LLC CR2EQ83 (14/05)
City & Stala City & State 4. FFI Number Apprhet e

20 -/ =5 74"‘1/7 Not Apphcable
Zp Country Zip Country 5. Certiicate of Stalus Dasired [} $5.00 Acaitonal
Fee Required

6. Name and Address of Current Reglstered Agent
e . - co e o Name
MATTSON, ARTHURE R
226 N KENTUCKY AVE Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 3380}11}

7. Name and Address of New Registered Agent

City FL I Zip Code

.8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and acceqt

;the obligations of registerad agent.

e

[
[} SIGNATURE 5
;e ,‘-‘ Signature. lynfn_m panied name of regisiered agent ang lile (t sppiicable. {NOTE Regisierod Ageni sigralwe requied whan (ginsialing) Daik
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. ! B - -
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ velete TITLE O Change [ Adginon
NAME MATTSON, ARTHUR E NAME
STREET ADDRESS | 226 N KENTUCKY AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 _CITY-ST. 2P
ME [ pelete TLE (7] Change [ Adwitw:
NAME - NAME :
STREEY ADDAESS STREE} ADDRESS
CIIY-ST-2IP CiFY-51-2p
TITLE O pelete . TITLE {7 change  [] Additon
NAME NAME
STREETADORESS |~ =~ STREET ADDRESS T e e e e
CITY-ST-2IP CIry-si-2IP
TmE [ pelete TMLE Dicrange  [7J Aogon
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-51-29
THLE O elete e [ change (] Adaiteon
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 3 Delele TIILE TJcnange ] Adanem
NAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-ST-21P CITY-§1- 21

14. | hereby cerlily that the information supplied with this filing does noi gualily lor the exemplions contained in Chapter 119, Florida Staluies. | lurther certily thal the nlormalion
IS LB ekt im0 6 a.agd bat my signature shall have the same legal effect as il made under oalh; that | am a managmg member or manager ol e
aLeceiver of lrugle Pewaled [0 exacute this regort as required by Chapter 608, Florida Stalutes.

oz
7

- o
e ————,
T, d—

indicated an t

Mar 03, 2006 8:00 am

PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Daywrie Prone «




