FILED

2007 FOR PROFIT CORPORATION ‘ _ Apr 10,2007 08:00 Al

ANNUAL REPORT

DOCUMENT #, P020001 14'592

1. Entity Name

CDB'S OF LAKELAND. ING. ~ © - -

'
'
'
'
]
:

]
,Principal Place of Businass Mailing Address

“5104 EFOWLERAVENUE ~ ~ "~ 7 77 T5{04 F. FOWLER AVENUE
TAMPA, FL 33617 TAMPA, FL 33617

DA

03122007 No Chg-P CRZEQ34 (11/05}

Secretary of State

DO'NOT WRITE IN THIS SPACE oo

36-4534700 Not Applicabta

_ . ; $8.75 additional
. ' 5. Certificate of Status Dasired O Fou Raquired

6. Name and Address of Current Reglsterad Agant

hovELIANNAG " DO NOT WRITE
'TAMF'A. FL 33617 . IN TH‘S SPACE

Lo

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the Slate of Ferida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinled name of regisieied agenl and Uik If Apphceble. (NOTE: Regstersd Agoni sigruture requicsd when renstatng) CATE
FILE NOWHI FEE IS $150.00 . Election Campaign Financing $5.00 may Be’
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Feas
10, . CFFICERS AND DIRECTORS I
e - s}
NAME IACOVELLA, NINA G
STREET ADDRESS | 5104 E. FOWLER AVENUE
crv-stze | TAMPA, FL 33617 : - LoDonneaToSY .
T ' . _ L ARSOT-RO026-002 150, 1]
NAME L ' o .
STREETADDRESS | . . - .
orv-si-ze T | . '
~MLE=~ - - - TR - s )
+ NAME O Lt PR o . [ e e e mipie b b peabsn n a nAm ey eemat ohim e db o PSACE b S e pie Sd

. - ‘:J.,».u‘

owsior ' boNot WRITE nl

" 'STREET ADDRESS S e e -~

- IN THIS SPACE

NAME

CITY-81-2P T I Er i S A U

TITLE -
NAME
- STREET ADORESS )
}oiy-sT-2P )

CMMEagiey = e 2
INAME"--—-_— - P L e R - - s . v o - _—_— .‘ i ,
» SIREET ADDRESS e
1 CITY-51-2P .

12. 1 hgréby certify that the information sugélied with this fl|lﬂ§ doas not qualify for the exemplions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicated on this report or gprt is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer ar direcior
of the corporation or the r. poweared o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attagimengfys 35, with all other like empowergd / /

7 BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ ’IIB Daytima Phone 4

~

SIGNATURE:

4]




