FILED
2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DngNle:.nr:n ENT # P0600006391 7 05-08-2007 90013 015 ***158.75

DYSSEY RESIDENTIAL.JI, INC.
Principal Place of Business - Mailing Address 4 0 1 U B 1 b b
500 SOUTH FLORIDA AVENUE 7 500 SOUTH FLORIDA AVENUE
SUITE 700 T SUITE 700 .
LAKELAND, FL 33801 S -, LAKELAND, FL 33801 US
R R LR

LE)
Suite. Apt. 4, elc- R Suite, Apt. . sic. 01312007  Chg-P CR2E034 (12/06)
g
City & State City & State 4, FEI Number Applied For
1 - "/q 7’ 5. / g O Not Applicable
Zp COU"TN Zp Courtry 5. Certificate of Status Desired l]]/ fz':gl l.;::j(i’llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
[N Namea
AIRTH, HAL A JR. Cowl
500 SOUTH FLORIDA A ENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 .
LAKELAND, FL 33801
. f ‘ City FL I Zip Code

8. The above namecf entity stbmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registaréd ageht.
T

SIGNATURE e
Signature, typed or prinled name of registerad agent and ttle i applicable. (NOTE: Registered Agent Signature fequited whern reinstating) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dc [ pelete TITLE [ Change [ Addition
NAME MAXWELL, LAWRENCE W NAME
STREET ADORESS | 500 SOUTH FLORIDA AVE., SWNTE 700 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-2P
TLE PD O oelete TITLE [ change [ Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CITY-ST-217 LAKELAND, FL 33801 CITY-ST-2IP
’

TITLE ST [J Delete TIME [ change  [] Addition
NAME DROST, WILLIAM NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
ciry-S1-zp LAKELAND, FL 33801 CITY-ST-2P
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
TTLE [ Delete TITEE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE O cChange [ Additicn

P NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-ST-2IP

indicated on this report or supplemental report is trua an curate and that my signature shall have the same legal effact as if made under oath; that | am an officer ¢r directar
Gt e Fer ared to dxecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all othdr ke empowered.

of the corparation or tha rgceiver or trustee em

’: hereby certy that the information supplied with this filing does not qualify for the exsmptions contained in Chapier 119, Florida Statutes. | further certity that the information
changed, or on an attachhent with an

SIGNATURE: Lawrence T Maxwell 4727107 863.647.1581

'OR PRINTED Mk SIGNING OFFICER OR DIRECTCI




