2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P06000153292 N Mar 31, 2008 08:00 AN
1. Enfity Narm Secretary of State
590 LAKELAND SQUARE MALL,INC.
Principal Place of Business Mailing Address
3735 WEST WHEELER ROAD 3735 WEST WHEELER ROCAD
2. Principal Place of Business - No PO, Box # 3. Mailing Adcress

Suite, Apt. #, ete. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Swate Cily & State 4. FEI Number Applied For

20-8057190 Nol Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 A‘dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and.Address of New Registored Agent

MName

g%\gAWhé%rL\TVHEELER ROAD Street Address (P.O Box Number is Nat Acceptable)

LAKELAND FL 33810

City FL Zipy Code

8. The above named enbty submits tus statement for the purpose of changing i1ts registered office or registered agent, or otn, in the State of Florida. | am familiar with, and accept

Spr it Tyt Lf P Lane of sepisrad agwrl and 1 e - aipkeanio {NOTE Regiraed AGort sitpiildn: fequiret whon rgmetatn gt CATE

the ol;liga@ﬁm agent.
SIGNATURE PJL (o 3/2~> / 2 Y

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

L RN $IHE

OFFICERS AND D 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

, 7 Deiete TITLF [JChange ] Addition
NAME PENA, NELLY NAME
STREET ADDRESS | 3735 WEST WHEELER ROAD STREET ADORESS DODOODETE 1_%5
erv-stzp | LAKELAND FL 33810 CITY-51-7P A1 1/08~20060-014 150,60
TmE C peiee _TMLE [Jchange  [J] Addition
NALE HAME
STREET ADDRESS STREFT ADDRESS
omy-ST- 2P CITY-ST-2iP
EE [ Delete TIME [ change [ Addition
NAM ' HAME - -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CY-ST-IP
THLE . ] oelete T Ochange  [J Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
LITy-ST- 29 CITY-57-2P
TE O Detele TMLE [J-Change (] Adaition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
L111F3 O pelete TME O changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-29 Ty ST-2I0

12. ! nereby certify that the information supphed with this filing does nat qualify for the exermnptions nontaned in Sgcbior 119, Flerida Statutes. | furthar cartity that the information
incicated on this repart or suppiermnental report 18 trug and accurate and that my signature shall have the same legai ettect as f mado under oath, that | am an officer or director
of the corporaton or the receiver of trugtee ampowarsd 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if chaniged, or on an atlachient wilh) an address, with all aiher like empowerad.
SIGNATURE: J'MY e AV /Y 6 ) (3¢ 5377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Dyt mg Frorn o




