FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P01000030494
1. Entity Name 04-12-2006 90091 036 ***150.00
WAKEMAN CONSULTING, INC,
Principal Place of Business Mailing Address
306 E. MAIN ST., STE. 200 PO BOX 90517 LUUc093Y
LAKELAND, FL 33801 LAKELAND, FL 33804-0517
R G AR
Suite, Apt. #, etc. Suite, Agt, #, etc. 04102008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
30-0019032 Not Applicable
e Couniry 4p Country 5. Certificate of Status Desired [ Eg;esq Additona)
6. Mame and Address of Currentt Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WAKEMAN, WILLIAM H 11l
308 E. MAIN ST., STE. 200 Streat Address (P.O. Box Number is Not Accaptable)

LAKELAND, FL 33801

: ) . City FL I Zip Code

8. THa above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of ragistered agent. :

SIGNATURE
Sigratune, typed or printed name of registerad egert and 1te f applicable. (NOTE. Ragistared Agani ignatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
F X . y
A!te: "'Mf,'ﬂ?;“o'fm f,i',,sﬂf::g 3250_00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC 7 Delete TILE [ change [ Addition
NAME WAKEMAN, WILLIAM H () NAME
SYREET ADORESS | 1208 LAKE DEESON WGCQDS LN STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33805 CITY-ST-2IP
TIRE 8T 7 Dekta TIMLE [7] Cranga  [7 Additin
NAME KIRKLAND, HILLEVIE NAME
STREETADDRESS | 1427 GLENDALE ST. STREET ADDRESS
CITY-51-2P LAKELAND, FL 33803 VY- 5T-2IP
TME vD - O oeete TME C3change [ Acdition
NAME PELL, CHARLES NAME
STREET ADDRESS | 1100 PAKBRIDGE PKWY #90 smeenaconess | 1100 Oakbridge Parkway # 90
omy-ST-z¢ | LAKELAND, FL 33803 CITY-§F-2IP Lakeland, FL 33803
fINLE [ cekts TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 1 pesete TME Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-§T- 2P
TIME [ et TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP

12. 1 hereby cerlify that the information supplied with this 1iﬁn§ 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 address, with all ether like empowered. 863-688-4441

SIGNATURE: Hillevi E Kirkland, Treasurer 4/10/2006

SIGNATURE AND TYPED OR PRI D MAME OF OR DIREC Cate Daytma Phona #




