-

- FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT S A FCoat
DOCUMENT # P02000114592 ecretary ot State

1. Entity Name

CDB'S OF LAKELAND, INC.

Pancipal Place of Businass Mailing Address
5104 E. FOWLER AVENUE 5104 E. FOWLER AVENUE
TAMPA, FL 33617 TAMPA, FL 33617
02242005 No Chg-P CR2EG34 (10/03)
Do NOT WHITE lN TH'S SPACE 4. FEI Number Appled For
36-4534700 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

IACOVELLA, NINA G | ﬁ VDd i\IOTWRlTE

5104 E. FOWLER AVENUE

TAMPA, FL 33617 — IN THIS SPACE

8. The above named enlity submits this statement for the purpbse of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litfe if apphicable {NDTE Registered Agent signalurs required when reinstaling) DaTE
FILE NOWI! FEE IS $150.00 9. Electlon Campalrz;n F.inanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Addedto Fees
0. OFFICERS AND DIRECTORS ] = T o -
TILE D
NAME. IACOVELLA, NINA G

STRELTADDRESS | 5104 E. FOWLER AVENUE
ClIry-5i- 2P TAMPA, FL 33617

TILE

NAME

STREET ADDRESS
Gty -87-2IP

TITLE
NAME

o s DO NOT WRITE

”’ ” IN THIS SPACE

WAME
STREET ADDRESS
GITy-ST- 2P

e

NAWE

SIREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIry-sr-zip

12. ) heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(), Florida Statutas. | further certdy that tha information
Qcﬂ:::tc%c: F?grglwilg r{%??r?s orre sOLg_JpIememat repart is true and accurate angghat my signaturegphafhave the same legal effect as if made under oath; that | am an officer or director

VgL or i i apter 607, Florica Stalutes; and that i
Cnanged ot on ah Ao p a al my name appears in Block 10 or Block 11 if

SIGNATURE:

- / - / Date T Daylme Phana %




