FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000109984 05-09-2006 90074 010 ***150.00
1. Entity Name
CORK&CLIVE OF LAKELAND, INC.
Principal Place of Business Mailing Address q U U 0J334
12070 RACE TRACK RD. 12070 RACE TRACK RD.
TAMPA, FL 33626 TAMPA, FL 33626 . ‘
T v AR REAR QO A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20- 329,324 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired n ?i'gg,.ﬁfﬂﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIORDANQC, JOHN N.
220 S. FRANKLIN ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or onnted name of registered agent and title il apphcakie {NOTE: Regwtered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees
Due by September 6, 2006
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE O Delete TME ) [ Change  [#Addition
NALE NAME Provsy clhar!
STREET ADDRESS STREET ADDRESS 2o Reacc Tre ok R4
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE Te f"kp a, FL 27620 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71p oTy-si-zip
I5LE ] Deete ML [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIFY-ST-7IP
TIILE 1 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T-2IP CITY-5T-ZP
iLE 7 pelele TLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indiicated on this report or supplemenial+eprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tengjver g pgered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

A g55. all otherfike empowerad.

- N
Lﬂaﬁt\?ﬂu TYPED QN PReuTad NAME OF SIGNING OFFICER OR DIRECTOR Date DGaytime Prone #




