FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000002991 04-30-2008 90152 007 ****61.25
1. Entity Name
LIFE SKILLS CENTER POLK COUNTY, INC.
Principal Place of Business Mailing Address
407 EAST MEMORIAL BLVD 4433 MARCHMONT BLVD G 00 3 1 8 9 4
LAKELAND, FL 33801 LAND O LAKES, FL 34638
— NETERECRA MG RS
Suite, Apt. #, stc. Suite, Apt. #, atc. 01192008 Chg-NP CR2E037 {(12/086)
City & State City & Siate 4. FE) Number Applied For
20-3007314 Not Applicable
Zie Couniry o Couniry 5. Cenificate of Staws Desired [ f‘g;g‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WHITELEY, ANDREA
7726 CHASE RD. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

z j \F () -
SIGNATURE -%d}\ 2 @) Y\)_j\ EXNEIA— 3 - m

Signature, yped or printad name of registevad agent and tite il appiicatla. \) (NGTE: Registered Agent signature required when reinslating)

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete T [ Change [ Addition
HAME WHITELEY, ANDREA NAME
STREET ADDRESS | 7726 CHASE RD STREET ADOAESS
CiTy-ST-2IP LAKELAND, FL 33810 CirY-S1-2P .
TILE vDS§ O Detete TTLE O crange [ Addition
NAME GIFFORD, RICHARD NAME
STREET ADDRESS | 104 OAK RUN DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL. 33809 CIvY-ST-2P
TLE ™ O pelete L [ change [ Addition
NAME HICKMAN, JAY NAME
STREET ADDRESS | 5354 HWY 98 NORTH STREET ADDRESS
CTY-ST-2IP LAKELAND, FL 33804 CITY-ST- 2P
TITLE sSD mmm LE [ change [ Addition
NAME DYSERT, BECKY NAME
STREET ADORESS | 404C HOWARD AVE STREET ADDRESS
CTy-ST-0p LAKELAND, FL 33805 CITY-57-21P
THLE D ] Delete TITLE [ cChange [ Addition
NAME JOHNSON, JACK NAME
STREET ADDRESS j 1421 ALAMEDA DR SQUTH STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33805 CITY-ST-2IP
TITLE D O elete TALE O change [ Addition
NAME MOSES, DAMIEN NAME
STREET ADDRESS | 745 EAST CHURCH STREET STREET ADORESS
CITy-ST-2IP BARTOW, FL 33830 CiTY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained 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 'egal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: andg that my name appaars in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _Q_m.glamddl\nd 3-\2-08
UGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER DIRECTOR Data Daylma Phone #

N



