2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT #P29845 Secretary of State
1. Entity Name
A & M BUSINESS PROPERTIES, INC,
Principal Place of Business Mailing Address
500 S. FLORIDA AVE., #700 P.0. BOX 5252
LAKELAND, FL 33801 US LAKELAND, FL 33807 US
P TP S AN WA RERERR A
Suite, Apt. #, atc. Suite, Apt. #, etc, 01292007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
31-0946431 Not Applicable
ap Country Zp Country 5. Centificate of Status Dasired Fseae‘;ggf:;"onal
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registored Agent
Name
PETER A. MCFARLANE, £SQ.
500 S. FLORIDA AVE., #715 Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33801
City FL [ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/

SIGNATURE
Sigraturs, typed or printed name of regittarea agent and itk i applcable. {NOTE: Regislared Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign Finanging $5.00 May Ba
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O  Addedto Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O patete TILE [ change ] Adcition
NAME MAXWELL, LAWRENCE W, NAME - fd
STREEF ADDRESS | 500 S. FLORIDA AVE., #700 STREET ADDRESS s ,v[i“:?“],%f%l“! ! E %4]“_' 25 158,75
cTy-5T-2p | LAKELAND, FL 33801 CITY-5T- 2P WA - Bl
TIILE AS 3 Delete TMLE [ change [ Addition
NAME EDBRUP, SRIDGET NAME
STREET ADDRESS | 5015 S. FLORIDA AVE. #200 STREET ADDRESS
CITY-51-2P LAKELAND, FL 33801 CITY-ST- 29
MLE AT O oelete TILE O Change [ Acdition
KAME KELLEY, KIM NAME
STREET ADORESS | 500 §. FLORIDA AVE., #700 STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33801 CITY-5T-2IP
TTLE VP 1 Datete TME CJchange [ Addition
HAME: BOCHIS, GEORGE J NAME
STRE(Fr ADDRESS | 5015 SOUTH FLORIDA AVENUE STREET ADORESS
oy dr.ze LAKELAND, FL 33801 CITY-ST-2IP
TME P [ Detete TMLE O Crange [ Adsition
NAME MAXWELL, LAWRENCE T NAME
SIREET ADDAESS | 500 S. FLORIDA AVE., #700 STREET ADDRESS
CiTY-8T-21P LLAKELAND, FL 33801 CITY-ST-217
TiNLE ST 1 patets ILE [ Change [ Addition
NAME FALK, BENJAMIN NAME
STREETADDRESS | 500 S. FLORIDA AVE., #700 STREET ADDRESS
CITY-$T-2IP LAKELAND, FL 33801 CITY-ST-2P

12. | haraby cartlfg that the information supptied with this filing does not gualify for the exemptions comtainad in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer o diracter
of the corporation or the receiver or trustee empowered (o exacute 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 attachment with an address, with all other like empowered.

smmrme;ﬁm o Kot e, Sog)o7 PB4y D15

qu\'lun uwfvpen oR rnmmu.m: or IIGNWR OR DIRECTOR L4 said Daytime Fhons #

m dw/r?//\?\/




