2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

ecretary of State

Pigr?myCNgnI\\aA ENT # P00000064537 04-13-2006 90284 029 ***150.00
LAB J PRODUCTIONS INC.
Principal Piace of Busingss Mailing Address
506 NANSEMOND AVE. 506:NANSEMOND AVE. . 60027896
LAKELAND, FL 33801 LAKELAND, FL 33801
r S T RRAC R AR I

Suite, Apt. #, ete. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

59-3689289 Not Applicabe
Zip . Country Zip Country 5. Certificate of Status Desired O Ei';fqﬁg;monﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MAKOFSKI, WILLIAM E

4130 SR 540-A Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

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

SIGNATURE o

Signature, typ?d.cl printed name of registerod ageont and tdic 4 applicatie. {NOTE: Registered Agent signature required when rainstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND BIRECTORS IN 11
TILE o ] Datete TILE O Change [ Addition
NAME HILL, LAWRENCE A NAME
STREET ADDAESS | 506 NANSEMOND AVE. STREET ADDRESS
CITY-5F-21P LAKELAND, FL 33801 CITY-ST-2IP
THLE D 2 Delete TMLE [JChange 3 Addition
NAME HiLL, BONITA ) RAME
STREET ADDRESS- | 5068 NANSEMOND AVE. - STREEY ADDRESS
CiFY-5k-2F LAKELAND, FL 33801 GiTY-s1-2F
TILE {1 Delete TE [Jchange [ Addition
NAME - NAME
SEREET ADDRESS STAEET ADDRESS
CHTY-ST-2P ‘§ crry-st-zp
THE [ Delete - TIRLL - [J Change-  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P | CITY-ST-Z2IP
TILE O elate TITLE CIchange T Addition
NAME | B3
STREET ADDRESS STREET ADDRESS
CITY-51-2P -1 2p
THLE [ Delete T [Tchange [ Addition
HAME Same
STREET ABDRESS STREET ADDRESS
CITY=ST-2IP - CITY-ST-2P

12. | hereby certify.that the information supplied with this filing. does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

changed, or on an attachigent with an addreas, with all otheplike éihpowered.
SIGNATURE:ﬁW@ &‘//a/oa 13 3515375

?GNATURE AND TYPED {ﬁymu‘rén NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytie Phone #
-




