2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

Feb 15,2006 08:00 AM
DOCUMENT # Na7778 4
1. Entity Narna Secretary of State
LUNAR GEOTECHNICAL INSTITUTE, INC,
Principal Place of Business Malling Acdress
P.C. BOX 5056 P.0O. BOX 5058
IR AR AR
2. Principal Place of Business 3. Maiting Aggrass ’ ’
T Saie, At #.ete. R ’ Suite, Agt. #, €1, 1 181 MOCRE CRZEGS? (10/05)
City & State "City & Stata T 5 FEI number [ TApplied For
69-3010720 Not Applicsi.
Zip Counlry Zip Courary 5. Certitcate of Status Desired M ?ese.gsq lﬁrdecgﬁonat )
T 6. Name and Address of Current Aegisterad Agent 7. Name andg Address of New Registered Agent B
Name
M’LLER’ MARK N. ESQ. I—Siree} Address (P.C. Box Nurmber is Not Acceptable) o
%LANE, TROHN

ONE LAKE MORTON DRIVE PO BOX 3
LAKELAND FL 33802

City FL l Zip Gode

B. The above ramed entdy submuls this statement for the purpose of changng s regisiered offics ar registered agent, or both, in the State of Plonda. | am farmuas with, and acw}-fv:
tha obligatons of registered agent.

SIGNATURE —
Sipnaleb, yEed O plaeo e of reundoted apecl and tiie f ufipfCuli {NSTE FoQISieios AQent Sipndhee Sequed wiwr rewsiateg) DATE
_FILE NOW: FEE 1§ 961,25 8. Erection Campaign Financing $5.00 may Be - Make Check Payable fo" .
Due By May 1,2008 Trust Fund Gontribution, 0 Added to Fees .. Florida Dépariment pf Stafe
- N T s e LT s IR e e RS
10, OFFICERS AND DIRECTORS 11, ADDITHONS JCHANGES TO OFFICERS AND OIRECTORS IN 10 .
TIThE oPv 7 Detere i [JChasge [Das-
NaME CARRIER, W. DAVID, Il HAMC HOa043441 8
STREES ADDRESS |76 WOODSIDE DRIVE STREET ADORESS ,]3‘,;23}{:)5# EDF-ID! 5 TO.00
ory-ST-zie {LAKELAND FL Ciry-5T- aw o -
e BsT [ Delete e [ Change ft
NAML CARRIER, W. DAVID, il NAME
STREET ADERESS §76 WOODSIDE DRIVE ' STRILT ADDRESS
coe-sT-pp JLAKELAND FL . _§ omesTor
TILE D ] Detete hitits I3 Chage [
NAME MILLER, MARK N. NAME
STREET ADORESS | 705 LAUREL LANE SIREET ADDRESS
CY-51- 2P LAKELAND FL ) CiTy- $1- 2P
TITLE O 1 pejate THLE 3 Crange LA
HANE CARRIER, LILIAN H. , HANT
STREET ADORESS | 76 WOODSIDE DRIVE B STREE] AQMHRSS
Ce-S-2ip LAKELAND FL Cily- SE- AP
THE 3 Detete s [IChage O3a
RAME NAME
STREET ADDIESS STAEET ADDRESS
LTy -SE-2 LHY-51- 2P
I - I Nt S

TRE O petete TWLE OJcrame 34
NAME HAME
STRECT ADORESS STREET ADBRESS
CiTY- §7- i EIFY-S1-21P

12, t hereby cerity 1hat the informaton supfiieci with this fiing does not quakty for the exernplions containgd n Section 119, Florida Statutes. t urthar certfy thal the mivanain
mdicated on s repon of supplesmental report is true and accurate and that my signature shall have the sams legal etiact as if made under oally; that | am an officer of dire.
of the corporation oF the recewver ar frustee empawered 10 execute this repert as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block
If changed, OF ON 80 anachme( wilh an address, with 20 other Tie empowered

N E o _._.//_ . ri “}\ A.;;J’ﬁ».,mn.— hrr=al = F sm o opamd LT LS 18-

F Y., S e P L IR > o



