FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2006 90173 011 ***150.00

DOCUMENT # P05000075790

1. Entity Name

BEN H DARBY, JR., P.A,

Principal Piace of Businass Mailing Address :
200 LAKE MORTON DRIVE P BOX 2971 T guu~-
LAKELAND, FL 33801 LAKELAND, FI. 33806 :
i S VOO R A
s00 5, FLONI DM AVE .,
9:3[‘_?":";' ;_e‘é. 300 Suite, Apt. 4, etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Appfied For
MK ELA’U D F'-L i 20- 2 P}aé 2 I Not Applicable
‘Zg'p 3p0] er&' 5A Zp Country 5. Certificate of Status Desired [} gg';’i&g”""ﬂ'
© 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARBY, BEN H JR
200 LAKE MORTON DRIVE Street Address (P.O. Box Number is Not Acceplablea)
LLAKELAND, FL 33801
S00 S FLoXidy AVE, suTE 300
Sy AKELAND FL | 25%0,

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed of pontac hara of tegisksied ppent and Tite il appicabie. {NOTE: Regictered Ager signatura required when remstatng} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 way Bo
Aftor May 1, 20068 Foo will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCORS IN 11_
THLE O pelete TImLE P-PRE SIDENMNT _ [ Change [ Mddition
NAME NAME LEN & M/ff)r' Ve
STREET ADDRESS SRETAODNESS | 3 2 O 2 FARUR WLy MoMD
CITY-ST-2P COY-5T-21P LAKEIRND FL 335803
Tne O Delete Tme 7 [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P CITY-5T- 29
THLE 7 Delete TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
TLE ] Delete TILE [ Change  [J Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5¢- 2P CITY-ST- 7P
TMeE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§7- 20 CTY-ST- 2
TmE O Delate TITLE [ change [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21p CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not quaiify 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ B W A%l | pen n.DAkBY ot {;;/ ig;/oé,/ F63)653- 7400

SIGNATURE AND TYPED OR PRINTES NAWE OF SIGNING OFFICER OR DIRECTOR L4 Daytime Phone #




