e . )
F - NOT-FOR-PROFIT CORPORATION

AN

/<od ANNUAL REPORT .
OOCUMENT # N970000071321 g

1. Entity Name
LAKE WALES PRAM FLEET, INC.
09 HAY -6 AW 9: 01

- T O A
Principal Place of Business Mailing Address ) SEone ! s ‘T_ RIS it
318 N SCENIC HWY 318 N SCENIC HWY TALLAHASSEE, FLORIDA
LAKE WALES, FL 33853 - LAKE WALES, FL 33853 o

AR

01112008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-3434218 Mol Appiicabie
8, Certificate of Stalus Desired O ?ggfq S:i:;‘lional

8. Name and Address of Currant Registersd Agent

KRR Navcr D | DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, « the State of Florida. [ am lamitiar with, and accept
the obligations of registerad agent.

. ‘ ;f/;’s éa T
SIGNATURE _.klﬁaa%ﬁg_ﬁ/l&/! . : : 7+
Sigrature, or priniad name ol regisiered agant and tille Il apphcable (MOTE, Aagistered Agant sigratute requited whon rensialing) ’D'\"E !

Filing Fee A" $61.25 o 9. Electon Campaign Financing $5.00 May Be
Due by May 1, 2008 . Triest Fund Cankrbtition, [} Addad to Fees
10. OFFICERS AND DIRECTORS
e D | S BND1S27 7415
NAME CARTER.MB 04/27/09——01015-~017  ##£1.25

STAEET ADDRESS | 1053 SUNSET DR
Clry-S1-an LAKE WALES, FL. 33853

TIVLE PD

NAME MCKEEMAN, PATTY

STREET ADDRESS | 211 CATHERINE AVE
CITY-5T-2IF BABSON PAKR, FL 33827

TiLE VPD
NAME MORSE. GARY

STREET ADDRESS | 41 Ie) ]
TS | LAKELAND, FL 33810 DO NOT WRITE

HAGEN, PHIL
SIREET ADPRESS | 224 RIDGE MANOR DR.
cITY.§1. 2P LAKE WALES, FL 33853

CRE | IN THIS SPACE

me SD

NAME KAHLER, NANCY
STREETADDRESS | 1107 SUNSET DR
CITY-S$T-21P LAKE WALES, FL 33853

e D ‘ .

NAME SKUKOWSKTL, BILL

STREETADDRESS | 6703 WINTERSET GARDENS RD. , -

CITy-ST-2IP WINTER HAVEN, FL 33884 |

.SIGNATURE: Vaney J.

12. | hercby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Flonda Statutes | further cortify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the samae legal effect as i made undsr gath; that | am an afticer or direclor
of the corporalion of the recener or trustes empowerad o evecute this report as required by Chapler 817, Florida Statutes. and that my name appears 1in Blegk 10 or Block 11§
changed. or on an attachment vath an address waith all cthep ke cmpowernd .

/fes #3626~ 1614

SIGNATURL AND wr:ufun PRINTLD NAME Gl SIGNING of | ICLR O DIRLC 1 OFY



