2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # N19070

1. Enlity Name

LAKE WALES MAIN STREET, INC.

ecretary of State

04-09-2008 90029 042 ****6] .25

Principat Place of Business
201 W. CENTRAL AVE.

Mailing Address
207 W. CENTRAL AVE.

AVUUNUUY

LAKE WALES, FI. 33853 LS LAKE WALES, FL 33853 US _ o
1

2. Principal Place of Business - No P.O. Box # 3. Maiing Address 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-NP CR2E037 (12/06)

City & Stata City & Stale 4. FEi Number ‘Appilied For

59-2774401 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desies [ ?g-;s Additional
T & Name and Address of Current Registored Agent — —  —  — [ — — 7. Name and Address of New Registcred Agent = -
Name

PELLETIER, DOLLY

201 W. CENTRAL AVE. Street Address (P.0. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL ] Zip Code

i1 8. The above named entity subrrils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

_the obligations of registered agent.

SIGNATURE -
- Signature. fyped or printod name of rogistered agent and tie d Appicabie. (NOTE: Regisiored Agent signature requirec when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Confribution. Added i Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
e PD O Delete e S5 , CJCange [ Addition
NAME "PEDERSEN, LISA NAME Be#y tefek
STREET ADDRESS | 249 E STUART AVENUE STREETADIRESS | 80 (. Contral Ave,
orY-si-2¢ | LAKE WALES, FL 33853 CITY-ST-2P Letes wrles Fr 3BF53
TE VD [ Detete TTLE > Ocange B Addition
NAME HAMMOND, TODD NAME Jz y e Cleadon
STREET ADDRESS | 229 E STUART AVENUE STETARESS | 20 Farg Ave. &,
omv-si-zP | LAKE WALES, FL 33853 UN-SLZP | helee wetes P FIP53
TILE TD ) [ Detete TIEE ) O Change . {RAddilion
NAME ADKINSON, JOHN NAME Rob  Ruam ftam
STREET ADDRESS | 222 SR 60 EAST STRETADDRESS | sgt0 £+ rk Hve
Y- ST-2P LAKE WALES, FL 33853 CIrY-ST-21P Lake wiales o P53
Tme D B Delete TITLE CIcrange [ Adition
NAME JOHNSON, JACQUI NAME
SFREET ADORESS | 216 E. STUART AVENUE STREET ADDRESS
CIY-ST1-2P LAKE WALES, FL 33853 CIYY-ST-2IP
THLE D [ petete TITLE [JChange [ Addition
NAME PERCY, MEL NAME
STREET ADDRESS | 254 E. STUART AVE STREET ADDRESS
CITY-ST-2P LAKE WALES, FL.L 33853 CIvY-ST-2IP
TRLE D B Delete '3 O Change 3 Addition
WAME WILKINSON, CINDY NAME
STREET ADDRESS | 125 CENTRAL AVE STREET ADDRESS
CITY-ST-ZIF LAKE WALES, FI. 33853 CiTY-ST-21P

12. | hereby cerlily that the information supplied with this 1i|irr:§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporatian 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 Black 11 it
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: Frens, CAi e s

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

‘//7/0%; (&5)@7&-2?&/

Daytima Phone ¥




