NOT-FOR-PROFIT CORPORATIORN
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # NO 100000 2468

1. Entity Name

LA KELAND concERF BAND, INC.

Secretary of State

(03-17-2008 90215 010 ****70.00

DO NOT WRITE IN THIS SPACE

v

30048417

-~

[y

- DO-NOTWRIFE

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
REOYH 5. KobiNSON | P.o. Box 24238
Suite, Apt. #, elc. Suite, Apt. #, efc. CR2EQ37B (5/07)
N/A -

City & State City & State 4. FEI Number Applied For
pLant City, FL. LARELAND, FL- 31~ 1792372 Not Appicaie
;ﬁa 5 6 S. ‘JIC;L?;W! 325 S - ef %g ‘ K 5. Certificate of Status Desired E ?g';;ﬁ?:c:mal

I o e i 7. Name and Address of Current Registered Agent
" Name

LARSEN . VIt

REET T o v

IN THIS SPACE

City

Pl

amt Oty FL |92%5

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the state of Florida, | am familiar with, and accept

Slgnature, typed or printed name of regislored agent and tille if apBhcablé

{NOTE: Registared Agent SIgnature required when reinstating)

DATE

.. FEEIS $61.25
Initial or Amended AR -

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Florida Department of State

$5.00 May Bs
Added to Faes

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS

TITLE PRES DEHT

NAME SUSAN JohnNS AVE
STREETADORESS | p B4 JEFFER Son '

avsr | LAakeZand, FL. 3380)

TLE VICE PRESI&EN"I"

HAME Don RrARybuRN -
STREETADDRESS | / ) 9 2 CROCEER LANE
o | DlanT CiTy, Fi. BRSHLS
TILE S PLETNHARY —
NAVE BEeTH PENDRY

SRETARESS | &7/ Co REENWAY CiRr /e
cur- 5120 LokE LN, Fl. 3380 %
AITLE TREQASUVR E

NAME Dave Double

SREETMORESS | g ot TEA kEWood DE.

St | Plomat Cyty, FL. Z38H3
TLE P.R-~

NAME i1 NEY BERGA U*P/@f. &
SRETAOUFESS | /oy RO t-AKE MIRIAM DR
s | UAKE camb, Eh 331D
TTLE CoNDyCcTor

NAME Vie L£ARSEN ]

sweeraneess | NGOG E o biAVSer DR.
o5 | Diamd iy, Ef B3SLET

12. | hereby ce'nify that the information §uf)plied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (¢ execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 1C or on an
attachment with an ad

SIGNATURE:

ss, with all otheglike empowered.
Uip DbUble,

OFFICER OR DIRECTOR

Date



