| FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 800 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000105693 03.29.2006 90112 026 *+150.00

1. Entity Name

IDEAL MANAGEMENT SERVICES OF LAKELAND, INC.

Principal Place of Business

PO BOX 56
616 N MAYO STREET
CRYSTAL BEACH, FL 34681

Mailing Address

PO BOX 56
616 N MAYO STREET
CRYSTAL BEACH, FL 34681

A AN O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #. etc.
ule, Apt. ¥, eto Sulte. Apt #. eto 03092006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
20-1345236 Not Applicable
2 Counti Zi I i
v Uy ® Country 5. Cerificate of Status Desired ~ []  $8:7D Additionl
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DINGESS, ROBERT L
616 N MAYQ STREET
CRYSTAL BEACH, FL 34681

Straet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The abave named entity submils 1his statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famftiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printect name of registered agent and tide il applicabla. {NOTE: Regisiersd Ageni signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME CEO 3 Delete TITLE O Change  [J Addition
NAME DINGESS, ROBERT L HAME

STREET ADDRESS | PO BOX 56 STREET ADDRESS

CIrY-51-2IP CRYSTAL BEACH, FL. 34681 CITY-ST-21P

T0LE MGR 1 Delete TILE [O Change  [] Addition
NAME MARTINS, JOSEPH RAME

STREET ADDAESS | 419 ORIOLE CIRCLE STREET ADDRESS

CHY-ST-2IP PALM HARBOR, FL 34683 CITy-S7-2IP

TILE T 7 Defese TILE O Changs 1 Acdiien
NAME DINGEES, SHERRY L NAME

STREET ADDRESS [ P.O. BOX 56 STREET ADDRESS

CiTY-ST-2IP CRYSTAL BEACH, FL 34681 Crry-s1-2I9

TITLE O elete TIRLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-§T-2P

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CY-§1-2IP

TIMLE 3 Deleta TILE [ change [T Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. ! hereby certily that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl ofRer like empowered.

SIGNATURE:

J-22-p b

Date

22785~ 43) Q
Dzytme Phone # 7

v



