2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # PO0000081206 ecretary of State

B ;&"’,’ENC”&%EDW A PA 04-17-2007 90244 003 ***150.00

Principal Place of Business Mailing Address
9062 SOUTH FLORIDA AVENUE PO BOX 6272 .
SUITE 107 LAKELAND, FL 33807 40“65898

LAKELAND, FL 33803

R e RO
South Floriclaf\ve
Suite, Apt. #, elc. Suite, Apt. #, etc, h
%LA.\ 4_6- ol 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Lakeland  FL 59-3666180 Not Appiicable
Zip Couniry ZPZ)?)%O% CDT SD 5. Certificate of Status Desired | ?g;gi l?fgci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MEDINA, DANIEL
902 SOUTH FLORIDA AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 101
LAKELAND, FL 33803
City F L 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name cf registarsd agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Flnanclng $5.00 May Be
Aftor M_ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ;. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " | DPST 1 pelete TITLE [change [ Addition
NAME MEDINA, DANIEL NAME
STREET ADDRESS | 902 S. FLORIDA AVE., SUITE 101 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-§7-7IP
TITE : [ Defete TITLE [J Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-ZP
TLE [ pelete TILE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY -57-2P
TITLE 7 pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-51-2IP CITY-5T-2IP
THLE [ Delete TITLE ] Change [ Agdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-21P
TITLE [ Delete TITLE [CIChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the infor

plied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indig¢ated on this report or s

bplemental report is trya-ahd agBurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED ORWRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Data Dayima Phone &



