2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 08:00 A

DOCUMENT # P04000090873

1. Entity Name
LAD OF LAKELAND, INC.

Secretary of State

Pringipal Place of Business

205 COMPLEX RD.
#2
LAKELAND, FL 33801

Mailing Address

P.0. BOX 41035
FAYETTEVILLE, NC 28309

Ul ;-, S

(T

01042008 No Chg-P CRZ2E034 (11/05)

Applied For
Not Applicable

O $8.75 Additional

4. FEI Number
NOT APPLICABLE

5. Cartificate of Status Desired

G. Name and Address of Current Reglstered Agent

BARRIAGE, DAVID
205 COMPLEX RD.
H2

LAKELAND, FL 33801

:"

Fee Raquired

) -‘NOT,; WRITE i

N s“gkfw it cde Han, BER

N’*‘-réH.l...s.;;.,quAcE

o Vi,

8. The above named entity submits this statement for the purpose of changing its registerea cffice or reglslerec agent or both in the State of Flonda I am fammar with, and accem

the ebligations of registered agent.

SIGNATURE

Signalurs, lyped o 0rnted nama of ragistarad apent & 508 it applicable.

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing,

(NOTE: Regisierea Agsnt signature requered whan reinsiaing) DATE
$5.00 May Be LND00nSHE403
Added to Fees D"'jr i E :JE' unD 0201 2. Y

10. * OFFICERS AND DIRECTORS ]

TITLE P

NAME BARRIAGE, DAVID

STREET ADDRESS | 205 COMPLEX ROAD #2
Ciy-ST-2IP LAKELAND, FL 33801

TIILE SEC

NAME BARRIAGE, KIMBERLY
STREET ADDRESS | 205 COMPLEX ROAD #2
CiTy-81.2ip LAKELAND, FL 33801

TITLE

NAME

STREET ADDRE 55
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TIiLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STAEET ADDAESS
CITy-S1-2IP

TEU gy v, e

12, | hereby certify that the information supplied with this filir c? does net qualify for tha exemptions contained in Chapter 118, Florida Statutes | further certify that the information
accurate and that my signature shall have the same lega!l effect as If made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indrcated on this report or supplemental report is true an

changed, or on an attachment with ap address, with gll other like empowered.

SIGNATURE: o

| =416-1¥4-78]

SIBNETORE AND TYPED OR BRINTED NAME OF mm'gbmcsa OR DIRECTOR

Pefor

Daytima Phone &




