2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000136429 2

1. Entity Name

, Secretary of State
ADVANTAGE INSPECTIONS OF LAKELAND, INC. -

Principal Place ot Business Meiling Address
5915 YATED RD P.0. BOX 7503
LAKELAND, FL 33811 LAKELAND, FL 33807

— | AT MO AU

04062008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE Fopied o

13-4269840 Not Applicable

0 $8.75 additional
Fes Requiredg

5. Coertificate of Status Desired

6. Name and Addross of Current Registarsd Agent Ce e .- T E
.

JONES, LAMAR ' Do NOT WRITE

5915 YATES ROAD

LAKELAND, FL 33811 "IN THIS SPACE

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

SIGNATURE

Signatixe, typaa or printed neme of registered agent and titke § applicable {NOTE: Registared Agant signature required when reinstating) DATE

FILE NOWIIl FEE IS $450.00 . Election Campaign Finsncng $5.00 mey 8o LI
Aftor May 1, 2008 Foo will bo $8550.00 Trust Fund Contribution. O Added to Fees Vi 451 -'T{i'- *
LU U

10. OFFICERS AND DIRECTORS t .

HILE P

HAME JONES, LAMAR

STREET ADDRESS | POST OFFICE BOX 7503
CITY-ST-2P LAKELAND, FL 33807

TIE : ‘ o . R
NAME - - ST
STREET ADDRESS ' oo

EIFY-S7-2P I

TILE
NAME

e ‘DO NOT WRITE

NAME
STREET ADDRESS
CrrY-sT-ZIP

IN THIS SPACE

s
HAME
STREET ADDRESS . ' o .
GITY-SF- 28 , o I _ .

TITLE
NAME
STREFT ADDRESS . .
GITY-ST-2P , . : " . e

12. 1 herehy certily that the information supplisd with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaemesntal report is rue and accuwrate 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 trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withAn address, with all other hke empowered.

SIGNATURE:

Lamer Sores ofaefo& &2 698- 2416

NATIRE ANSTYPED OO0 PRINTED NAME OF SICHING OFFICER O8 NREST G Nate T nist bram P &

Apr 09, 2008 08:00 AT



