2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

r f State
DOCUMENT # L92632 ecretary of S
1. Entity Name 04-19-2007 90184 045 ***158.75
LAKELAND AUTO DRIVING SCHOOL, INC.
Principal Place of Business Mailing Address yuv-~
3135 S FLORIDA AVE 3135 S FLORIDA AVE 4 .
LAKELAND, FL 33803 LAKELAND, FL 33803
s S LR DA EOG W

Suite, Apl. #, elc. Suite, Apt. #, efc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3022819 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired (] E(g;{esq::s: :i“"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
L Name
LONDONO, JORGEE . - Londonm Jorcqae £,
2843 HICKORY RIDGEDR. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813 >
4 5457 Uinkoaoe View Wiup.
: City Zipy Code
{ aKelond FL \ 221D

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — R

Signature. Typed o printad nama of 1egistered agen and litle if applicable. (NOTE: Regisiered Agenl signatre requwed when reinstatng) DATE
L
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O pelete TITLE [T Change ] Addition
HAME LONDONO, JORGE E NAME
STREET ADDRESS | 2843 HICKORY RIDGE DR. STREET ADDRESS
CATY-S5T-2P LAKELAND, FL 33813 CITY-ST-2IP
TIMLE O Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTy-31-2¢
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2IF CITY-51-2P
TINE O Delete TITLE {J Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-5T-2¢
T O velete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer of director
of the corporation or the receiver or irgstee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap Address #ilheflother ke mmpowered.
#i6]o7

SIGNATURE: swm&?@ TYPEF OR PRIITED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone
go ate ytime: '

Fd ri




