| FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000009747 04-30-2007 90820 027 ***]58.75

1. Entity Name
BUSINESS PARK OF CARROLLWOOQD, INC.

Principal Place of Business Mailing Address Q“““ L jvv

92 LAKE WIRE DRIVE PO BOX 32092 .

LAKELAND, FL 33815 LAKELAND, FL. 33815 . o

S T TRPoS 3 TN A
5304 South Florida Avenue | P.0O. Box 5330
sule o Sute, Apt. &, ete. 04162007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
La.%e and, FL land, FL 59-3689771 Not Applicable
3Z3ip81 3 %OSUKW 3Z§0807 Sggw 5. Certificate of Status Desired B3 ?ese.Zi 3?:;“"“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAYLESS, THOMAS R Steet Addiess PO Box Nomber s Mo A o)

92 LAKE WIRE DRIVE treet ress {P.0. Box Number is ol Acceplable

LAKELAND, FL 33815 2304 South Florida Avenue
Suite 404
City FL | Zip Code
Iakeland 33813

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

SIGNATURE

Signature, typed of printed name ol registared agent and Litle i appicabis, (NOTE: Registered Agenl signature raquired when reinstating) DATE
o
FILE NOW!'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 7 Delete TITLE [3Crange  [T] Addition
NAME FOSTER, FRANK M JR NAME
STAEET ADDAESS | 2345 BRANDON ROAD STREET ADDRESS
CAY-57-2P LAKELAND, FL 33803 CiTY-ST-2IP
TITLE O Delete TITLE [ change  [_] Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-§7-2P
TITLE [ petele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-Z1P CITY-81-2ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




