2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # N95000003746

1. Entity Name
READ LAKELAND, INC,

Secretary of State

02-11-2008 90054 033 ****6]1 .25

Principal Place of Business

100 LAKE MORTON DRIVE

Mailing Address
100 LAKE MORTON DRIVE

LAKELAND, FL 33801 . US LAKELAND, FL 33801 US
ST L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE! Number Applied For
31-1467587 Not Applicable
Zip Country : Zip Country §. Centficate of Status Desired O $8.75 Additional
Fea Required
. 6. Namy and Address of Curent Reglsiered Agent - 7. Name and Address of New Registered Agent
Name .
BORDELON, DON Michael E. Dolce
521 CENTURY OAK CT. Siregt Address (P. Box Number s Nat Acceptable)
LAKELAND, FL 33813 1788 ockingbird tane
‘ Toaba o,
‘- City . Zip Code
; Lakeland, FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wwlh and aceept
the cbligations of registered agent.

Ael E. Dolce
SIGNATURE-/\V\/\M % \-fn Ichael

Slgnatura, typad oﬂ printed name of ragstered agent and mle it applicable,
*e

BT

(NOTE: Repistared Agent signature fequirad when reinatating) DATE

Mfaka 'ch'eck payabI; to

Filing Foe is $61.25 ;
Florida’ Depanment of State. - ..*

Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees =

10. OFFICERS AND DIRECFORS 11. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TN v S CJ Delete TITLE P [ Change [ Addition
NAME MILBURN, KATHLEEN NAME .
STREET ADORESS | 5809 OLD SCOTT LAKE ROAD . STREET ADCRESS Jennifer Reed
orv-si2p | LAKELAND, FL 33813 A sz | 9516 Verana Court
Lakeland, FL 33813
TILE P R ‘ X Delete g ome O Change [ Addition
NAME FENTON, BILL L NAME
STREET ADDRESS | 400 W. BEACON ROAD APT,. 306 (, STREET ADDRESS
ciy-s1-2P LAKELAND, FL 33803 el CITY-ST-ZP
TITLE T O Delete TITLE O3 Change_ [T Addilion
NAME DOLCE. MIKE - -~ i - NAME
STREET ADDRESS | 1708 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33301 CITY-ST-ZP
TITLE S J Oolete TME O change [ Addition
NAME COLE, CAMILLA NAME
STREET ADDRESS | 3302 SUMMERLAND HILLS LOOP STREET ADCRESS
LITY-ST-2tP LAKELAND, FL 33813 CIY-ST-2I7
TITLE ] Delete TITLE [ Change [ Addilion
NAME LY NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-ZIP . A
TILE [ Detete Tme ~ . . [ Change ~ [ Addition
e e o - B S
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12,71 rereby cerfify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as requized 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 other like empowered.
G2}l

sIGNATURE: _netb .l SR, llst i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




