FILED
Jan 20, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N11116

1. Entity Name
LAKES EDUCATION/ACTION DRIVE, INC.

01-20-2006 90036 007 ****61.25

Principal Place of Business

2 EAST LAKE HOWARD DRIVE

Mailing Address
P 0 BOX 7607

WINTER HAVEN, FL 33881 US LAKELAND, FL 33807-7607 US
ez s MCRTGAUERARRAREERRFRYEEO
Suite, Apt. #, etc. Suile, Apt. #, eic. 01112006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2741774 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'g.i‘ ‘.::!:;tional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name
MARTINEZ, JOHRNNA
2 EAST LAKE HOWARD DR. Street Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33881
City FL | Zip Code

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

SleATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Ragisiared Agent signaturs requirad when reinstating) DATE
o * Filing Foeo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 - Trust Fund Contribution. Added to Fees Fiorlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Deiete TILE (O Change [ Addition
NAME REIGNER, WALT NAME
STREET ADDRESS | PQ BOX 5467 STREET ADDAESS
CiTY-§1-2IP LAKELAND, FL 33807 CITY-ST-2IP
TITLE TD O petete TMLE [ Change [ Addition
NAME JENNINGS, THOMAS E. NAME
STREET ADDRESS | TWO EAST LAKE HOWARD DR STREET ADDRESS
CITY-51-2IP WINTER HAVEN, FL 338813153 CITY-ST-7P
TINE ED [ Detete TITLE [Ochange [ Addition
NAME MARTINEZ, JOHNNA NAME
STHEET ADDAESS | PO BOX 7607 STREET ADDRESS
CITY-5T-20P LAKELAND, FL 33807 CITY-ST-7IP
THILE sD O petete ML O change (] Additien
NAME OTHOSON, HOWARD R NAME
STREET A0DAESS | 17 ENCLAVE DRIVE STREET ADDESS
CIFY-ST-21P WINTER HAVEN, FL 33884 CITY-ST-2IP
THLE O Detete TILE FlCrange (7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘7 Delete . TE .- O - [QChange [ Addltion
NAME - . NAME - . -
STREET ADDRESS STREET ADDRES_S_
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this h‘lirr;g does not qualify for the exemplions ¢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 legal effect as if made under cath; 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; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

§&F
SIGNATURE: %ﬁ—%@%c :{g}:nnam.mar—}:rmga t=1~0( 22/-5323
U




