2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000056074

1. Entity Name
AFPA PRODUCER GROUP, INC.

Principal Place of Business

306 E. MAIN ST. STE 200
{AKELAND, FL 33801

Mailing Address

PO BOX 90517
LAKELAND, FL 33804-0517

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90179 044 ***150.00

R

04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1757967 Not Applicabie
Zip Country Zip Country 5. Cerficato of Staws Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

WAKEMAN, i, WILLIAM H
306 E. MAIN ST. STE 200
LAKELAND, FL 33801

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accoept

the obligations of registered agent.

SIGNATURE . —rT>
ture, typed or printed nama of regifaven agont title il appicahh“——-—v (NCTE Regisiared Agoni SIQnatire racuiren whan rainatating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Bea
Added to Fees

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

nE President O oelete e O Change  [J Addition
NAME William H. Wakeman, III NAME

STREETADDRESS | 306 E Main Street, Ste 200 STREET ADDRESS

CITY-5T-ZP Lakeland . FL 33801 CITY-5T-ZIP

e Secretary-Treasurer [ Delete e [ Crange [ Aadition
NAVE Hillevi E. Kirkland NAME

SWEETADDRESS | 1427 Glendale Street STREET ADDRESS

cimy-§t-2¢ Lakeland FL 33803 G- S1-2IP

TTE [ Delete TRHE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-$T-2P

e O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-SF-ZP

g 1 Delete TiE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP CITY- T-2P

TME 0 Delete TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP GITY-5F- 29

12. { hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with all other ke empowered. {114 am H. Wakeman, IIT

J

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal sffect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustse empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 4

R - M#.Mﬁéﬂmfj

President

Y-26- 06

863-688-4441




