2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2008 8:00 am

DOCUMENT # P02000003075

1. Entity Name

LAKELAND CITY GLASS COMPANY, INC.

Secretary of State

(05-23-2008 90018 027 ***550.00

Principal Place of Business

606 N INGRAHAM AVE
LAKELAND, FL 33801

Mailing Address

606 N INGRAHAM AVE
LAKELAND, FL 33801

40104518

2. Princigal Place of Busness - No .10, Box #

| 3 Maling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

VAR RTRATRMAARID

MERRILL, JONJ
606 N INGRAHAM AVE
LAKELAND, FL 33801

L Lo,

boe -

) 04222008 Chg-P CRZEQ34 (12/06)
Ciy&swme Cily & Statle B T T iafEinember 1 lmppledFor
01-0553437 |Not Applicable
Zi Count Zi Count it
LY untry ° ‘L ouniry 5. Certiticate of Status Desired ] $8.75 Additional
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ MName

Streat Address {P.O. Box Number is Not Acceptable)

-| City

FL ] Zup Code

the obligations of registered agent.

SIGNATURE

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

AR

Signalure, typed or prinied nama of regestered agent and titte if applicable

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

INGTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees °

ADDITIONS/CHANGES TO GRFIGERS AING u'F‘Eu TOMG N 1

A, ... CFRICERSANDDIRECTORS TR CERs
| TE D 71 Delele TITLE [7] Changa [ Addition
| NAME MERRILL, JON J NAME
| STREETADDRESS | 606 N INGRAHAM AVE STREET ADDRESS
E CiTY-ST-71P LAKELAND, FL 33801 CITY-ST- 2iP
i TITLE D 1 Delete THLE [] Cchange  [] Addilion
| NAME MERRILL, LINDA K NAME
| STREET ADDRESS 4-606 N INGRAHAM AVE STREET ADDRESS .
| cry-st-mP | LAKELAND, FL 33804 . CITY-ST-21P BT
TLE 1 Detete TITEE {7 Change . £} Addition
CONME HAME ) )
l STPEET ADDRESS STREET ADDRESS . .
b ooimy-gT-2Ip CITY-S$T-2IP
I3 o
| TILE [ Dewte TILE [T Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
'l CITY-ST-ZIP CITY-ST-2IF
[ i (] Delete TME O] Change £ Additian
| namE NAME
STHEEIADOHESS! STREET ADDRESS |
_ o nestIE - _ Cay-st-zp
Fae T T T T T e | e i B T T Dlomngs T Acditon |
‘ NAME ' NAME
STREET ADDRESS STREET ADDRESS
" Gmy-sT-IP CITY-57-2IP

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 rue 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 truslee empowered to execute thxs

changed, or on an attachment with an address. with all other like g

SIGNATURE:

Mort as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11
bd.

5-30-0% & LB»IUT

Dale Dayting Phiona



