FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

BOCUMENT # P04000158153 03-17-2006 90126 011 ***150.00
1. Entity Name
SURRATT & ASSCCIATES, INC.
b 2o
Principal Place ot Business Mailing Address : . ’
926 LAKE DEESON POINTE 926 LAKE DEESON POINTE - | i
LAKELAND, FL 33805 U5 LAKELAND, FL 33805 US e
s s G AL R RCAE
Suite, Apt. ¥, ete. Suite, Apt, # elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
h . ‘ oot ,2,0 - /q068,79 Not Apolicable
Z{p Lt Country Zip Couniry 5. Certificate of Status Desired 1 Ei-gesqagad;lional )
+ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
-~ - Mame .
SURRATT, JERRY L
926 LAKE DESSON POINTE Stieet Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33805
City FL l Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or bolh, inthe Stale of Florida. t am tarmiliar with, and accept
the otligations of registered agent.

SIGNATURE
Signunra, typed or oarie: nama of reg:siored agen: ang Stte it applicabin {NOTE. Hegyrstored AZont ognatine requied whon rainttabing} DATE
FILE NOWI!I FEE IS $150.00 2. Sleation Campaign Frarcing - §5.00 May e - - .
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
10. OFFICERS AND DIRECTORS . 1. ADODITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
ME P O Delete TImE O change [ Addition
HAME SURRATT, JERRY L HAME
STREET ADDRESS | 926 LAKE DEESON POINTE STREET ADDRESS
Cliy-57-2F LAKELAND, FL 33805 ey-si-2p
THILE e [ Delete TiLE [1Change [ Addition
HAME ' HAME
STRFET ADDHESS ’ i STRFET ADDRESS
CIFY-5T-20 -° ! CoTY-87-2P )
me- - |- [ Detete TME [ change [ Addition
HANE N I HAME - -
STHEFT ADDRESS STREET ADDRESS - -
DIFVART-ZP 9~ GITY - §T- 1P
TITLE M Deite TIME O change [ Addition
HAME HAME
SIRLLD ADDRESS STRELT ADDRESS
CHrY-s1- 2P CITY-§1- AP
THLE [ pelete TTE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Clry-51-218 CIfY-ST- 2P
HiLE 3 Delete e [ Change [ Addition
HAMF RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry. 51-219
12. | hereby certify thal the informatio pplied with this filing does nol gualify jor the exemptions cortained in Chapter 119. Fiorida Statutes. | lurther certily that the information
indicatad on this report or suppl tal report is true and accurats and that my signatura shall have the same legal effect as if made under oath; that 1 am an olficer or director
ol the corporation or the receiverforftrusiee empowered ta execute this reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an attachmdgt whhl an , with all other like empowered.

3 1% O

sIGN{tuRE ANDNTYPED OR PRINTED NAME OF SIGNING OFFICER GR DiRECTOR Date Daytusie e 4

LSIGNATURE:




