~ 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

ecretary of State

P'S‘?ISNE“':AENT # L96026 04-17-2008 90027 024 ***150.00
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the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.

| am familiar with, and accept

Slgnature, typed or printed name ol ragisiared agent ana title i applicable.

(NOTE: Registaied Agent signatuta required when reinstating) DATE

FILE:NOWI!! - FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust

9. Election Campaign Financing

$5.00 May Be

Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS

oP

TURBEVILLE, DEWEY
626 GIANT OAK RD
LAKELAND, FL 33810

TITLE

NAME

STREET ADDARESS
CITY-ST-2IF
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FRIEND, LEWIS C

15158 EVANS RANCH ROAD
LAKELAND, FL 33808
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NAME

STAEET ADDRESS
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‘| STREET ADDRESS |
CITY-ST-21P
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STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDAESS
CITY-ST-2IP

I'-»w-:;nf

L e Ton Gy ¢ LA

of the corporation or the receiver or trustee empowered 10 execute
changed, or on an attachment with an address, with all
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SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if
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made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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