I FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PSENL;JJZAENT #P04000105693 04-23-2007 90254 023 ***150.00
IDEAL MANAGEMENT SERVICES OF LAKELAND, INC.
Principal Place of Business Mailing Address Y u &0
PO BOX 56 PO BOX 56 : QUU(I
616 N MAYO STREET 616 N MAYO STREET ’ : ‘
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681
B VAR ST
Suite, Apt. #, elc. Suite, Apt, #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1345236 Not Applicable
Zip _ Country Zip Counlry 5. Cenificate of Status Desired d ?i'zglﬁf&i“o"a'
6. Name a:nd Address of Current Ragistered Agent 7. Name and Address of New Ragistared Agent
Name
DINGESS, ROBERT L
616 N MAYO STREET Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL BEACH, FL 34681
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, yived or printed name of regisiered agent and title f apphcable, ({NOTE: Regiistered Ageri signalhwe sequired whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEO [ Delete TITLE 7] Change  [T] Addition
NAME DINGESS, ROBERT L NAME
STREET ADDRESS | PO BOX 56 STREET ADDRESS
CITY-S3-2IP CRYSTAL BEACH, FL 34681 CITy-ST-2IP
TILE MGR 3 Delete TE [ Change [ Addition
NAME MARTINS, JOSEPH NAME
STREET ADDRESS | 419 ORIOLE CIRCLE STREET ADDRESS
CITY-8F-2IP PALM HARBOR, FL 34683 CITY-S7-21°
TITLE T ] Delate TILE {J Change [ Addition
NAME DINGEES, SHERRY L NANE
STRELT ADORESS | P.O. BOX 56 STREET ADDRESS
cITY-S51-21P CRYSTAL BEACH, FL 34681 CIrY-57-2IP
TILe [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P Ciry-51-21p
TTLE O Delete TITLE ] Change (] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P ony-57-21P

12. | herehy certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as it made under oath; thal { am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as réquired by Chapter 807, Floridg Siatites; and that my name appears in Block 10 or Block 11 7f
changed, or on an attachment with an address, with ali cther like empowered

o~
AogeA T L hlﬂéMM}lf,
QF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

o



