FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000146537 03-17-2008 90002 011 ***150.00

1. Entity Name

LAKELAND AREA VOLLEYBALL ASSOCIATION INC.

Principal Place of Business Mailing Address q U uq B 1 BB

5318 CLAY DRIVE 5319 CLAY DRIVE

LAKELAND, FL 33813 LAKELAND, FL 33813
03142008  No Chg-P CR2EQ34 (11/05)

20-1744019 Nol Applicable

DO NOTWRlTE INTHISSPACE = | 4. FEI Number Applied For

i

$8.75 Additionat

: " ; .
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registared Agont

:

WADDINGTON, CHARLES B HI
5318 CLAY DRIVE
LAKELAND, FL 33813 .

P

st

8. The above named entity subrpifs;;lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

3

SIGNATYRE

A P

L
Signature, lyped or pfi;::ed name of registerac agent and Lile it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O] Addedto Fees

10. ! CFFICERS AND DIRECTORS

TILE P :

NAME WADDINGTEN, CHARLES B 11
STREET ADDRESS | 5319 CLAY DRIVE

CITY-ST-2IP LAKELANDA,FL 33813

TITLE VP

NAME WADDINGTON, CHARLES B Il R ; v
STREET ADDRESS | 5319 CLAY DRIVE T s e T
CiTY-ST-ZI7 LAKELAND, FL 33813 e o -

TILE S

HALE | WADDIMGTON, CHARLES B 1)
STREET ADDRESS | 5319 CLAY DRIVE

CiTY-ST- 2P LAKELAND, FL 33813

[ - e ——
e P e T —

DO NOT WRITE-

TILE T

NAME WADDINGTON, CHARLES B Il
STREET ADDRESS | 5319 CLAY DRIVE

CITY-ST- 2P LAKELAND, FL 33813

“IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
LITy-ST. 2P

TILE
NAME

STREET ADDRESS . ) : :
Cry-g1-2p ML e T R R

L

12. - hereby certify that the information supplied with this filing-dees-ngt qualify for the exemptions contained in Chapter 118, Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true afid accurate »qd that my signature shall have the same legal effect as i made under oath; that | am an oflicer or director
of the carporation or the receiver or trustee empoweredNo execule thij report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

crpndwered.

changed, or on an an%ith an address, with gh ofgr ke [BF
Z ) -7
SIGNATURE: at ﬁ S-it-o§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #
e




