FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

~ ANNUAL REPORT S A 3,8:00
DOCUMENT # N93000004447 ecretary or state

1. Entity Name 03-17-2008 90024 (33 ****6]1 25
AM! LAKELAND, INC.
Principal Place of Business Maifing Address
3307 HOMELAND GARFIELD ROAD ASSOCIATED MARINE INSTITUTES
P.0. BOX 671 5915 BENJAMIN CENTER DRIVE
HOMELAND, FL 33847 TAMPA, FL. 33634
S AL A
Suite, Apt. #, etc. Suite, Apt. #, sic. 03042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Numbar Applied For
59-3208084 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae-ggqrr:c;mnai
8. Name and Add of Current Reg| d Agent 7. Name and Addrass of New Registered Agent
Name
HULL, DAVID J
SMITH, HULSEY & BUSEY Street Address (P.O. Box Nurmber is Not Acceplable)
225 WATER STREET, STE 1800
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwee, fyped or printad name of registered agent and itk if apphcabie. (NOTE: Ragisierad Agent ssgnature required whan renstatng| 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 Contribution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. — __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE cD 8 elete TITLE O crange _B-sddition
NAME WEAVER, ROBERT § NAME l"" Zanéd Kends <k
STREET ADDRESS | 5815 BENJAMIN CENTER DRIVE SREETADIRESS | 3Ly PN, I @NT e & Avea,
cmv-s-2P | TAMPA, FL 33634 omv-sT-2P L AkKeVAa ad BPLU Y Oy
T P /mglele TITLE i Jchange [ Agdition
NAME STANDER, O.B. NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
CIY-sT-2IP TAMPA, FL 33834 CITY-57-2IP
TTE sD O petete TITLE G Chenge [ Aguition
NAME ESTREN, JUDY L RAME
STREET ADBRESS | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33834 CITY-Si-1IP
TLE D (] Detete e [ change [ Addition
NAME GRIFFIN, WILLIAM L NAME
STREET ADDRESS | 5915 BENFAMIN CTR DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33534 CIvY-St-ap
TILE 3 Detete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE ) Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-SI-2P

12. | herehy t:arliffyI that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar sypplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an cofficer or divector
of the corporation or thgd ustey empowaered 1o 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 agd pnt with(an adglress. with all other like empowered.

SIGNATURE:

2Is/eY  $15.85)-3300

Daytrme Pnone &




