FILED
2006 FOR PROFIT CORPORATION’

ANNUAL REPORT ' Secretary of State

May 30, 2006 8:00 am

DOCUMENT # P05000129122 04-27-2006 90178 047 ***150.00
1, Entity Nama
USA LAKELAND GP, INC.
Principal Place of Business Mailing Address
4057 WEST STATE ROAD 486 4051 WEST STATE ROAD 46 3
SANFORD, FL 32771 SANFORD, FL 32771 55017 48
S S N0 A e
Suile, Apl. ¥, 6ic. Suite, Apl. #, etc. 01312006 ChgP CRIEDM (14/05)
City & State City & State o FE Number Applied For
A 353920 Nat Apglicabie
Zp Country e Cauntry 5. Certficala of Status Desired [ Eg;asq 3:%‘”"""
8. Nome and Address of Current Reglstered Agent 7. Norme and Address of New Registered Agent
Name
NEUKAMM, MICHAEL E
301 E PINE STREET STE 1400 Streel Address (P.O. Box Numbes is Not Acceplabie)
ORLANDO, FL 32801
City FL I Zip Cods

8. The above named entity submils this stalement lor the purposs of changing its registered oftice o registared agent, or both, I the State of Flarida, | am familiar with, and eccepl
the obligations of registered agent.

SIGNATURE

TR O ok gt = soe {NCTE: g o0 AQEN LOREU MOUEY wher rerelsdng ) DATE
FILE NOWIlI FEE IS $150.00 9. Biection Camoaign Financing $5.00 MayBe
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Aaded 1o Fees
10. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS (N 11
e D : 3 Deten TN O change [ Addition
RAME GArY CArdrsgopms” 3
smeTiores | Yo WES FA Y6 STREET ADORESS
cY. 2P Sarrora Fuv. 227 arr-sTpp
e [ Delete TmE DO change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiMy-ST-2r CITY-5T-210
e ) Delere WILE [ Change (] Addition
NIME e
STREET ADORESS STREET ADDRESS
cy-§1-20 CiTY-ST-29
THLE O Detete mE [ Crenge [ Addetion
RAME NAE
SEREET ADORESS SEREET ADDRESS
omy-sT-ap civ-51-29
TME ] Detste me Clcnenge O Addition
NAME MANE
STREET ADORESS STREET ADDRESS
or-51-IP vt
TLE O Delets tng Ocome O Asaon
WAME WAME
STREET ADDRESS STREET ADDRESS
ey 5729 cav-§T.29

12, | hereby cani&smal the information supplied with this lg:ag does not qualify tor the exemptions contained i Chapiar 119, Florida Statutes. | further centlly that the information
indicatad on report of supplernentat report is irue accusale and that my signatura shall have the same legal effect as i made under ogth; that | am an olicer or director
of the corparation or the recelver or tnystee empowered to execute this tepon as required by Chapisr 607, Florida Statutes; and that ry name appeats in Block 10 or Block 11 i
changed, o on an attachment with My address, with all other ke empowerad.

SIGNATURE: Gant Vo Carotems g o o 5017

Dyt Prcvve &

AMD TYPED DR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR




