FILED

Apr 21,2006 8:00 am
2008 £ R ORT QRraRaTIoN ccrefary of State

DOCUMENT # P02000094623 04-21-2006 90107 032 ***150.00

1. Entity Name

LAKE GIBSON ESTATES, INC,

Principa! Place of Businass Mailing Addrass Q“ “5 BG q l’)

P.0. BOX 2537 P.0. BOX 2537 .
LAKELAND., FL 33806 LAKELAND, FL 33806 o )

W

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Fomied

51-0425201 Not Applicable
i : $8.75 Aaditional
‘ 5. Certificate of Status Dasired 0 Fea Required

6. Name and Addrass of Curl:ent Reglstered Agent

4675 SOUTHFORK DA, DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and title it apphceble. (NOTE: Registered Agant signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TME p
NAME JACOBS, DALE G

STREET ADCRESS | 4915 SOCUTHFORK DR,
CITY-ST-21P LAKELAND, FL 33813

TITLE v

NAME SWARTZWELDER, TERRY
STREET ADDRESS | 4915 SOUTHFORK DR.
CITY-ST-21P LAKELAND, FL 33813

THLE
RAME -

cvrze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
Ciy-Sr-2Ip

TITLE

NAME

STREET ADDRESS
CITY-57-2(P

TNLE
NAME

STREET ADDRESS
CITY-ST-2P l /’ /

12. | hereby certify that the information sffpplie: 'ﬁliné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplem: tfie and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the carporation or the recaiver or ared to execute 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 h all other like empowerad.
dlialob fh3-6¢8-c871

SIGNATURE:
R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Davytime Phone #

SIGNATURE AND




