FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # PO0000009747 05-02-2008 90174 040 ***158.75

1. Entity Name

BUSINESS PARK OF CARRCLLWOQOD, INC.

5304 SOUTH FLORIDA AVENUE PO BOX 5330
SUITE 404 LAKELAND, FL 33807
LAKELAND, FL 33813

Principal Place of Business Mailing Address ' 40 0 9 5 1 4 B

2133 Harden Blvd,
S«..me‘ Apt. #, etc, Suite, Apt. #, stc. 04242008 Chg-P CR2E034 (12/06)
Suite 120
City & State City & Siate 4. FEI Number Applied For |
Lakeland, FL 59-3689771 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired m $8.75 Additional
33803-5918 USA Fae Required
6. Name and Address of Currant Registared Agent 7. Nama and Address of New Reglstered Agent
Name
BATLESS, THOMAS R S Add {P.O. Box Number is Not A tablg)
traot ress (P.O. Box Number is Not Acceptable
3304 SOUTH FLORIDA AVENUE 2133 Harden Blvd,, Suite 1
LAKELAND, FL 33813
| Zip Code
Lékeland FL | 35853-5018

8. The above named entity submits this statament for Lhe purpose of changing its registered office or registarad agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwra, typed or ponted name of reqistered agent and tile f appkcatie. {NGTE: Regstered Agant signature required whan reinstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delets TITLE (] ¢hange (] Acdition
NAME FOSTER, FRANK M JR NAME
STREET ADDRESS | 2345 BRANDON ROAD STREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33803 Iy -ST-21F
THLE [ Detele TTLE [ Change (] Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2iP
TILE {1 Delete TIE {1 Change ] Andilion
NAME NAME
STREET ADDRESS . STREET ADDRESS B e e o
Y-Sl ap Cly-S1-4p
THLE O pelete NTLE O Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-24P
TiTLE U Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIFY-$T- P CITY-S1- 417
TIILE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certily tha! the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have Ihe same legal effact as if made under oath; thal | am an officer ar director
of the corparaticn o1 the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wilh alt other lik powared.
SIGN ATUREW@ President, Frank M. Foster, Jr. 4/25/08 (863)687-2215

- slaN}ﬂms AND TYPED OR inén NA;pﬁF}oﬁmc OFFICER OR DIRECTOR Dare Bayuma Phene &
/ 4 e




