o FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?”VCNETEAENT # P05000145786 05-01-2006 90469 027 ***158.75
LANE OFFICE SERVICES, INC.
Principal Place of Business Mailing Address ‘
3800 BRUCE BLVD,, #126 3800 BRUCE BLVD., #126 60032524
LAKE WALES, FL 33898 LAKE WALES, FL 33898
R s DT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
26-0133205 Not Applicable
Zip Country Zip Country 5. Cerlficale of Status Desired 5] ?igi L.ﬁ:j:l{i’liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LANE, ROBERT L
3800 BRUCE BLVD., #126 Strest Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898
City FL l Zip Code

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
Sigrature, nped o prnted name of registered agent and tle if applicatsle. {NOTE Registered Agent signature required when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn E;nancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TITE [l change £ Addition
NAME LANE, ROBERT L NAME
SIREET ADDRESS | 3800 BRUCE BLVD., #126 STREET ADDRESS
CITY-87-21P LAKE WALES, FL 33898 ciy-§lI-2Ip
T [ pelete TITLE [ Ghange [} Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-51-2IP CiTY-ST-2iP
TTLE M Delete THLE O crange [ Addition
NANE NAME
SIHEET AUDRESS STREET ADDRESS
CITY-ST- 7P CTY-5T1-2IP
TME 1 petete TITLE ] cChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2IP
TILE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete IITLE [3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
inclicated on this report or suppiemental report 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 corpotation of the receiver or trustee empowered agite this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11t
changed, or on an attachmernit with an address, with all other like ynpowered.

4/28/06 863-696-0088

Date Daytirpe Phiona #

SIGNATURE: Robert L. Lane

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




