2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 1 May 19, 2006 8:00 am

DOCUMENT # P04000096982
1 Eriep o Secretary of State
LAKE ALFRED AUTO CONNECTION, INC. 05-19-2006 90024 032 ***150.00
Principal Place of Business Maiiing Address
505 S LAKESHORE WAY 505 S LAKESHORE WAY
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850 4UUJ9109
T S RS T
Suile, Apl. #, elg. Suite, Apl. #, elc. 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1635288 Not Applicable
Zip Country Zip Country §. Certfficate of Status Desired O gg'ggqag:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOEDICKER, LORENA . - .
505 S LAKESHORE WAY Street Address (P.O. Box Number is Not Acceptable) _
LAKE ALFRED, FL 33850

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisierec agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AcdedtoFees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P © el TITLE Vice, Yresiderk ﬁChange ] Addiiien
NAME BOEDICKER, LORENA L NAVE BoedieKer. Loreng
STREETADORESS | 505 S LAKESHORE WAY STREET ADDRESS {57006~ S Lﬁ—Ké Sho!c Uh Y
CITY-§T-2P LAKE ALFRED, FL 33850 CITY-ST-21P - LF}-K ¢ ﬂ-l{lre& ] 83850
TiILE [ elete TITLE ’?(-(_5 tde I\+ [] change ‘;LAddilion
Saterbo, Rich
STREET ADDRESS STREETADDRESS | ooy & & { ]Ze shore LOR
CITY-51-2IP CITY-ST-2Ip LaKe Al -9(549 (=] 33 RsD
TITLE [ patete TLE [ change ] Addition
MAME NAME
STREET ADDRESS .. . N ctReeTADmRESS
Cele-SIEARTT TR T CITY-§1-21P
TILE 3 pelete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-$T-2P
TLE O pelste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-2P
TITLE 1 Delete TITLE ] Chenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-7IP

12. | hereby certity that the informatizn
indicated on this report or supg
of the corporation or the recg
changed, or on an attachmé

SIGNATURE:

supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
Gr trustee gmpowered to execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 i

AR 5 f/o{m F43-954-2277

Latat PP
SIGNATUR!

R0 TYPED OR PRINTED NAME CFISIGNING GFFIGER OR DiREGTOR /Daynme Phone 4

7




