2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) PEI}E!)%()%MQ

LED
DOCUMENT # 104000047442 SECRETARY OF STAIE

1. Enlity Name g
PROFESSIONAL MARKETING OF LAKELAND, LC DIVISION OF CORPORATICNS
06 MAY =1 AMI0: 45 -

Piincipal Place o! Business Malling Address
226 N KENTUCKY AVE 226 N KENTUCKY AVE

LAKELAND FL 33801 LAKELANL FL 33801 “mm' ||’ ||
T
2. Principal Placg of Bysiness 3. Mailing Address
A1s €. Bay o~ /s &. Bay o/
ite, Apl. #, aic ite. Apt. §. @ic. s
s ,5 =5 wp' é_ >y tst MOORE CR2E083 {10/05)

Cily & St ity & State # FE) Number Appited For
L oK oamil) £ 3380r | Lphctoowd, FT " 20-1387447 o A
Zio COJE-YA_ jujyo / C%A. 8. Cerlilicate of Status Desired 0O fg'ggmf’;ﬁo“a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
%T&S'&%T%%r&*y 2$E Street Agdrass (P.O. Box Number 15 Not Acceplable)

LAKELAND FL 33801

City FL I Zip Cooe

8. The above named entity submuts [Nis staterment lor Ihe purpose of changing its regisiered office or ragisierad agent, or bath, in the State of Floriga, t am familiar with, and accept

the cbligations of registered / /
Fennler e agenl &nd stie ¢ spoacatie, (NOTE Rupdnrec Agend SO IIGUIEK #hen [rRULNG ) Y DA

SIGNATURE

P

[ =7
~ Y ALENOwWNT FEE S Sso00 Y et P 3/ foe
Make Check Payable to Florida Department of Staty.
' . DueByMay 1,200 . - - -

At

gt lFEe -

9. WANAGING MEMBERS | MANAGERS 10. ADBITIONS ] CHANGES

e MGR 3 Detete o Pcrange  [J Adtiion
AW MATTSON, ARTHUR E NaME J‘/’

STREET ADDRESS (226 N KENTUCKY AVE swur ooress | A3 &, B4y .

omv-si-af  |LAKELAND FL 33801 avsiee | (aitelond . TP 0!

me [ Oetete e r Ol Cange L) Actition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-ne Ciy-S1-ne

e 3 Detere TWLE [ Chamge [ Aodition
HAME NAWE

STPLET ADORESS STREET ADDRESS

Cy-S5-2IP CITY-ST-2P

e £ Delzie ATLE CIChange [ Adaition
RAME NAME

STREEY ADERESS STRTET ADDRESS

£my-51-7 CIY-S1-2P

TE 0O etete e [ Change [ Addition
HAME INAME

STREET ADORESS SIREET ADDRESS

Qry-s1-2iP Ciy-51-2ip

nie [ Detsts NNE [ change {71 Addition
HAME MAME .

STREEN ADDRESS STREFT ADRESS

Liry-$1-2P CIFy-55-2P

t1. | hereby certfy that the information supphed wilh 1his filing does not qually for ihe exemplions conlatned in Section 119, Florida Stawvtes. | further centily that ihe inlormation
indicaled on this repart is rue and accurale and that my gsignature shall have the same legal eflect as if made under oath; 1hat | am a managing member or manager of the
lirnitedt liability compar saiyar or lrustee gmpowered 10 exacule this repor ds requirad by Chapter 608, Floritds Siatules.

SIGNATURE:

PRINTED HAME DF SIGNING MANAGING MEMBER. MANADEA. OA AUTMORIZED REPRESENTATIVE




