| FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000042105 04-17-2006 90364 009 ***150.00
1. Enlity Name
LAKELAND WINNERS CIRCLE INC.
Principal Place of Business Mailing Address ' L ; QQB‘J“ Juv
3234 S. FLORIDA 3234 S, FLORIDA ) '
LAKELAND, FL 33803 LAKELAND, FL 33803 '
s v IER RO ERRAR
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 02272006 Chg-P CR2E034 ($1/05)
Cily & State City & State 4, FEI Number Applied For
03-0430652 Not Applicable
p Country Zp Couniry 5. Cenificate of Statws Desired [} ?8-75 Additional
es Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
ALCOCK, WILLIAM D
836 CIMARRON CT. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City ‘ FL | 2ip Code

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

SIGNATURE

R Signature, typed of panted name of regstared agent and litle d applicable. (NOTE: Registered Agar signalurs fequired when renstabngh DATE

FILE NOWII! 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  Addedto Fees
10. OFFICERS AND DIRECTORS 3 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN t1
TLE P O Delete TITLE [ Changa [ Acdition
NAME ALCOCK, WILLIAM D NAME
STREET ADORESS | 836 CIMARRON CT. STREET ADDRESS
Y- S1-2p {AKELAND, FL 33813 CITY-5T-2IP
TmE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2P
WIE . Delete TIRRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITe-51-21P
TIME [ oetete TILE [Jchange [ Addition
NAME NAME
STREET 4DDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ) CITY-ST-2P__ o L i
TITLE - A O Delete TITLE _ L O Change [ Addition
NAME | ' ' ot NAME .
STREET ADDAESS ) STREET ADDRESS
CTY-S1-7P - - ~§ Cmy-s3-2p

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effec! as if made under oath; that t am an officer or director
o Ay Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

12. | hereby certify that the infermation supplied with this !ilin(? doe:
indicated on this report or supplemental repornt is true and acc

of tha corporation or the receiver or trustee emgpowered 10 2x£
changed, or on an attachmemzi%zau oyl

-~
SIGNATURE: rrbegm D Aleo ¥ 1y - ok Kz QS5-I >\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #




