FILED

2008 FOESESEtTR%%%';‘QrMTlo"' Apr 24,2008 8:00 am

ecretary of State
PE?ENl;JmI!AENT # P07000048419 04-24-2008 90104 037 ***150.00
T.B.S. LANDS OF LAKELAND, INC.
Principal Place of Business Mailing Address
918 EAST ROSE STREET 918 EAST ROSE STREET
LAKELAND, FL 33801 LAKELAND, FL 33801
TS S R 0RO AC G
Suite, Apt. #, eic. Suite, Apl. 4, elc. 04162008 Chg-P CR2ED34 (121|'06)
City & State City & State 4. FEI Number Applied For
/(__ /j ///f é Mot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired ~ [] ?g-;iﬁ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
BURNETT, S.W. <
519 HAYNES ROAD . * Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33809 '
n . Gity FL 2Zip 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 tamiliar|with, and accept
... the obligations of registesed agent.

SIGNATURE LY
’.' Signature, typed o pmtu‘f\ame of registerad agent and Bhe # applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
’ .
4 . . .
'+  FILE NOWIR FEE r$‘5150-0° 9. Election Campaign Financing $5.00 MayBe
i\ﬁer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, T DEEICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
e PD T, g O delete LE Clcrange [ Addition
NAME BURNETT, 5. W. &% NAME
STREET ADDRESS | 519 HAYNES ROAD STREET ADDRESS
CHTY-ST- 2P LAKELAND, FL CTY-ST-21P
TME STD O Deiste TILE {JChange [ Addilion
NAME THOMAS, EVELYN J NAME
STREET ADDRESS | 2103 SHEFFIELD ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITy-5T-2IP
TME vD 3 petete TNE e [ change [ Addition
NAME STONE, JAMES HAME
STREET ADDRESS | 2715 MINEOLA DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL. 33801 CITY-ST-2IP
TILE [ Deleie TITLE [T Clange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-SI-2p CITY-ST-2P
TALE {1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THLE O3 Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12, | hereby centify that the information supplied with this fiting does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is brue and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, will e empowered.
SIGNATURE:, W/&ﬂéﬂf om0 F  Hrse0-5224

g SIGHATURE AND TYPED OR 'MAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone &




