FILED

L2007 PO Y O QRATION » Secretary of State

May 23, 2007 8:00 am

- BT ®oxok
DOCUMENT,#EUBOOODBOOOB 04-26-2007 90195 016 150.00
1. EnltyName ~ > "
LORRAINE M CLARK PA
Principal Place of Businoss Maiing Address Tevevwrve
5129 CAMBRY LANE 5129 CAMBRY LANE
LAKELAND, FL 33805 US LAKELAND, FL 33805 LS .
i

e RO S

Sults. Apt. #, efc. Suite, Apt, #, etc. 02042007 Chg-P CRZE034 (12/08)

City & State City & Stste 4, FEI Number Appted Foc

_ 10 = 50 2—, °”ab Not Applicabis
Zp Country Zip Country 5. Cenlicate of Stats Desied [ ge;imw
8. Nams and Addrass of Gurrant Raglsterod Agent __ _ _ e~ ].-Mame ond Addrazs of Moo Roglztorod Agent

Nama

CLARK, LORRAINE M
5129 CAMBRY LANE Stireat Aadiess (P.O. Box Number 15 Nol Acceplable)

LAKELAND, FL. 33805

City FL l Zip Cade

8. The above namad enlity submils 1nis statemant for the purposa ol changing its registerad oflice o 1agistered agenl, of both, in the State of Florida, | am lamiiar with, and accept
the ob¥getions of registered agent.

SIGNATURE
typed or prntad neme of reguaacec SgevH And 1t d SppkrAGR. NOTE: Régwigred AQErY PONELNE recL~ s Wien (EkrSHiOnG) DATE
FILE NOWHI_FEE IS $150.00 - Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVST N {1 Deiae e Ocrange [ Agauiion
NANE CLARK, LORRAINE M i NAME
STREET ADORESS | 5129 CAMBRY LANE STREE ADORESS
CY-S1-19 LAKELAND, FL 33805 Cly-si-ne
Ime O Detere M [ crange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CIY-5T-2P [aTY-5T-2F
1IME 1 Detee nme Ocrange [ Agedion
RAME NAME
STREET ADDRESS STREET ADURESS
Y- 5F- 0P alY-SI-aF
e [ Deere TILE : O crarge [ Addition | ~
MAME NAME
STRELT ADDRESS STREEY ADORESS
CIFY-ST-3P eny-sI- 2P
e ) Deete THLE Cicrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P urY-51-00
ME O peee e DO change [ Adition
NAME HAME
STREET ACDRESS STREET ADDRESS
CAY-§1-1P urY-ST-20

12. | hereby certity thal the information supplied wih Inis liing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further carnly that the information
Indicated on this report or supplemental report is true end accurale and that my signzlure shalt have the same legal eflect as if made under 0alh; that | am an officer or direcior
of 1he colporation Or the recader o/ Tusios empowered 10 execuls I report as required by Chapter 607 Fiorica Statuies; and that my name appearsggbc 10 or Block 11 if

changed. or on an & ilh an sddress, with yil ther tike empowered. ) a
5 ' 4-19.2007 “i3s-3391

SIGNATURE:
L ARD TYPED OR FRINTED NAME OF SIGNING OFFICER Oft DIREC TOR vl Prore #

BN




