2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # N01000006634 Secretary of State
+1. Entity N
1 Enily Neme 03-30-2006 90023 015 ****70.00
THE DRIFTERS OF LAKELAND, INC.
3
Principal Ptace of Business Mailing Address
7015 KLEIN RD 7015 KLEIN RD
o o “Il“m |” ||‘|'n|“ II“I"M ||m|lm “Vl WI IU“ m“ Imm |‘ ‘ll‘
2. Principa! Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-3757534 Not Applicable
Zip R —.|_ Couany _Zip. . County — " e $8:75-aaaitional
5. Certificate of Status Desired ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KURASH: DAVE Street Address (P.0Q). Box Number is Not Acceptable)
6258 NELMS RD W
LAKELAND FL 33811
City FL Zip Code

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

SIGNATURE
Slgnature, typed of prnted name of registered agent and ttle | apphcatle {NOTE' Begisiered Agen! SignalLre 18qured when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. A Added to Fees
“OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10~
e op O pelete TITLE 0 [J Change  [Eligition
NaME KURASH, DAVE NAME Doy e ALBEE
STREET ADDRESS 16258 NELMS RD W STREETADDRESS |/ 30 8 WwALKere C\Recl £ &
cmy-st-zp - |LAKELAND FL 33811 CITY-§T-2IP LAY ELAMND Pl 233 a5
TITLE DPT 7 Delete TITLE [ Change [ Addition
NAME KURASH, KATHERINE NAME
STREET ADORESS {6258 NELMS RD W STREET ADDRESS
CITY-ST-299 LAKELAND FL 33811 CITY-ST-2IP
R TITLE D_\f _ o ) DOpetee A mme . _ . [ change __ [7] Addition
NEME IFACEY, DAVID NAME
STREET ADDRESS {7015 KLEIN RD STREET ADDRESS
CITY-SE-21P LAKELAND FL 33813 Cny-St-2p
TILE DS [ pelete TFLE [ change [T Aogition
NAME PAYNE, SUE NAME
STREET ADDRESS {7015 KLEIN RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZIP
TLE D O pelete TITLE [ Change [ Addilion
NAME OLYSCZAK, GREG NAME
STREET ADDRESS | 940 POINTVIEW LN. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CHY-ST-7IP
TILE D 7 selete TE {Qchange [T Addition
NAME WHALEN, MIKE NAME
STREET ADDRESS | 2217 MALACHITE CT STREET ADDRESS
CITY- §7-2IP LAKELAND FL 33810 CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repoflis-ifue and accurate and thai my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg mpowered to execulp-thyis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with a gmpowered. g b 3)

SIGNATURE: %’/ﬂ;\,%;g 709~ Y4

Rl AT R b TYDEM D DOATE M A ARME AL ClIEMME AEEIAED MDD MEE ST D - & e .




