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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-
DOCUMENT # P00000228787 Feb 01, 2007 08:00 AM
1. Entity Name S
ecretary of State

CRT OF LAKELAND, INC. ry
Principal Place of Businoss Mailing Address
5525 SCOTT LAKE ROAD 5525 SCOTT LAKE ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Aot #, olc. Suite, Apl. 4, olc. 15t MCORE CR2E034 (10-”06)

City & State City & Staio 4. FEINumber Applied For

59-3639933 Nol Applicable
ap Counlry Zip Couniry . Cortificato of Status Dosired [ $8.75 Additiona)
Fee Hequired
6. Name and Address of Currant Reglsterad Agent 7. Name and Address ot New Registared Agent

Name

CASE, RONALD W

5525 SCOTT LAKE ROAD Street Address (P.O. Box Number is Not Acceplable)

LAKELAND FL 33813

City FL Zip Code

8. The above namod enlity submits this stalemont for the purpose of changing ils registored offico or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of regisicred agent,

SIGNATURE
Sgnhatire, tyned cr prntad nate of ragistered agent ang iy © apphcanly, (NOTE Regisigred Agentsfnature raquired whan ranstanng DATE
AttorMay 1. 2007 Fae Wil Ba $550.00 5. Eoston Campoin Fnrcing  $5.00 Ny 8e
' X - Trust Fund Conlribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delele n 1 Criange [ Aadition
NAML CASE, RONALD W NAML
SIRFADDREss | 5526 SCOTT LAKE ROAD STATET ADDRL 5 UBODNDR 15636
oiv-si-2r_ | LAKELAND FL 33813 a2 02/06,/07-B0073-005 150,00
1T 1 petete Tmr. [ Change [ Addllion
NAMI HAMI
SIRLE ADDRESS SIREE ADDRI $S
clry-81-21p CITY-S1- 71P
e [ velete TIILE I change [ Addition
NAM: NAMI
STRET ADDRESS STREFTADDRESS
CITY-S1-2IP CITY-S1-21P -
e [ paleie T [ Change [ Addition
NAK NAMI
ST K ADDRLSS ’ STHILT ADDHE S
CATY-S[-717 CITY-S1-2IP
i {7 Delete T O Change  [7) Addition
NAME NAMF
SIN 1 ADDRE S8 STHlLTADDHESS
CITY-51-2iF CITY-51-2IP
JLL [ petete i O change [T Additton
NAML. NAME
STRHL ] ADDRE S8 STRLL FADDRESS
CITY-SI- P CITY-S1-2IP

12. | hereby corlify that tho information supphed with lhis filing doas not qualify for the exoamptions contained in Section 119, Florida Stalules. | further cerlify 1hal tho information
indicalod on this reporl or supplomontal reporl is Irue and accurale and lhal my signalure shall havo 1ho same iagal offoct as il mado under oath; lhat | am an officer or diroclor
of the corporalion or the receiver or lrustee empowered to exocute this report as required by Chapter 607, Florida Slatules; and that my namo appears in Biock 10 or Block t1
if changod, or on an attachment with an addross, wilh all onar like empowerad.

SIGNATURE: V0ol ) o Bomwald (D [sise —?'?,Qw»?,} 2005 BG3LY95)

BIGNA TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR U late Dayleme Phone 4




