2006 NOT-FOR-PROFIT CORPORATION \\_,-

i ANNUAL REPORT (AR) FILED

DOCUMENT # N97000001321 May 03, 2006 08:00 AM
1. Enfly Name ecretary of State
LAKE WALES PRAM FLEET, INC.
Principal Place of Busingss Mailing Address
318 N SCENIC HwY o 318 N SCENIC HWY
2. Principal Place of Business 3. Mailing Addfess
Suite, Api #. etc Suite, Apl. #, el 15t MOORE CRZEO37 (10/05) ~
City & State City & State 4. FE! Number - |_ |Apphed For
58-3434218 7]7 JNO! Applcat!
Zip Country Zip Country 5. Cartiicate of Staius Desved (] $8'75 Additicnal
- Fee ﬁiquired_m_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHLER! NANCY D Street Address (P O Box Number is Not Acceptabie) o

318 N SCENIC HWY
LAKE WALES FL 33853

City Fi..._ I"'z_.b Code

8. The above named entity submuls this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Eu:c.e;‘.
the obliganhons of registered agent.

SIGNATURE ] . . =
Signature typed of prated name of regrstored agen and hiie it apphcahl (NOTE. Rugisierod Agent sinal e rerured wien reisiaiing : DATC
FILE NOW: FEE IS $61.25 N 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2006 = _ Trust Fund Contnbution Added to Fees Florida Department of State

10. OFFICERS AND DIRLCTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O oelele TIEE [ Change  [J Acusiv
MAME CARTER,M B NAME
STRECT ADDRESS | 1053 SUNSET DR STREET AUDRESS
CIY-SI-2IP LAKE WALES FL 33853" LY S1-2iP
TALE FD 07 Delete TIiLE UnoonosEapsy O Cenge DJaiss
MAME MCKEEMAN, PATTY AME DS;lq;Gé_BﬁUHE_QEE 81 25
STREET ADDRESS 1211 CATHERINE AVE STALET ADDRES - *
CiTY-31-21P BABSON PAKR FL 33827 oiry- §1- 2P . _
TITLE VPD O petete WILE [ change [ Aden:
HAME MCKEEMAN, DAVID NANE
STREET ADDRESS (211 COTHERINE AVE STREET ADBRESS
iy -5T-21P BABSON PARK FL 33827 Ciry-St-Zip
ne D [ Deete T Dicnange [ adten
NAME KAHLER, JAN NAME
STREET ACORESS |914 CAMPBELL AVE STREET ADDRESS
CITY-ST- 219 LAKE WALES FL 32853 Iy -57- 29 S
e SD O elete e Ol Change [ Addi
NAME KAHLER, NANCY NAME
STREET ADDRESS | 1107 SUNSET DR SIRELT AGORESS
CITY-§i-2IP LAKE WALES FL 33853 CITY-ST- 2P
TILE 3 Delete TTLE Cdchange [ A
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-$1-2IP

12. | hereby ceriity that the informaten supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statutes. ! further certify hat the information
indcated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath. that | am an officer or director
of the corporation or the receiver or rustes empowered to execute Ihis repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an address, with all other fike empowered.

SIGNATURE- Wd;&:} //}c?AZ/J NadTus (abTe0 S /2



