2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 26,2007 08:00 AM
DOCUMENT # P04000006675 SR Secretary of State ;

1. Entity Name ‘
ICI:\I%AMHONS. TRAINING CENTER & FUN TIME PARK,

Principal Place of Business Mailing Addrass
6115 DONEGAL EAST 6115 DONEGAL EAST
LAKELAND, FL 33813 IS LAKELAND, FL 33813 US

D1 A

02252007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
NOT APPLICABLE Not Applicable

o 58 75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

6115 DONEGAL EAST ' DO NOT WRITE
LAKELAND, FL. 33813 IN THIS SPACE |

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

SIGNATURE

Sgnature, lyped of pinted neme of regisiersd sgent and title f apphoable {NOTE Regmstered Agenl signature requied when rensiatng) DATE |
|
FILE NOWI!! FEE IS $150.00 9. Election Gampalgn Financing - $5.00 MayBe
- After May 1, 2007 Foe will be $5%0.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME LANDER, STEPHEN R JR

STREETADDRESS | 6115 DONEGAL EAST

CIY-51-2IP LAKELAND, FL 33813

me v L0000 T
NAME LANDER, SANDRA J Uq‘_ G_' 'U?" " _i:
STREET ADDRESS | 8115 DONEGAL EAST
CITY-s1-7ip LAKELAND, FL 33813

40
3025 150,00

Ting
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-St1-2iP

TITEE

NAME |
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ABDAESS
CITY-S1-21P

12. | heraby certify that the information suppliad with this ﬂlmg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye accurate and that my signature shall have the sarhe legal effect as if made undar cath; that | am an officer or director
ad to ex?ckgte this report as required by Chapter 607, F!ondj Statutes; agd that my name rs in Block 10 gr Block 11 if
B e i L) -

SIGNATURERLS R AN LOAARAT R |, Al lo? =1

lﬂm Deybma Phone #

of the corporatig Re receiver of trustos emp.




