L} 1#

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -
AL Rt Api 14,2006 08:00 AT
DOCUMENT # P92000010375 Secretary of State

1. Entity Name
LAKELAND BALLROOM, INC.

Principal Place of Business Maifing Address
6157 5. FLORIDA AVE. 6157 S. FLORIDA AVE.
LAKELAND, FL  33-8732 US LAKELAND, FL 33-8132 US

T

03132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Tol N Aopied For

59-31548627 Mot Applicable
. ) $8.75 additional
5. Cerhiica}te of Status Desired M| Fes Reguired

. .

6, Name and Address of Current Registered Agent

5757 5. FLORIDAAVE. DO NOT WRITE
LAKELAND, FL 33813 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE : .
Signature. typad ot printed name of registered agent and e if appiicable. {MNOTE. Registered Agant sigm_smre reqw-u when r‘eiws\a:{rm ) . X PATE
. Election Campaign Financin; $5.00 MayBe HONON0S1 1804
FILE NOWII! FEE IS $150.00 9 paign Fi ] ay i 5

After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O Mfﬁ"tﬁ_ﬁ?ﬁggg;g_gggggwgzi 150 00
10. OFFICERS AND DIRECTORS | _ _ } - 5
TITLE P _
NAME BOATRIGHT, DEBGRAH
STREET ADDRESS | 6157 S. FLORIDA AVE. o } o
CITY-ST-2F LAKELAND, FL 33813 . - - L
TITLE ) )
STREET ADDRESS
LiTy-51-27P N
TITLE
NAME

ey | DO NOT WRITE

TITLE IN THlS SPACE_ ..

HAME
STREET ADDRESS L.
oIy -S1-2P ) _ e

mE -
TAME

STREET ADDAESS 7
TY-ST-IF . . ] e . e e ey

W e e e —

WILE
NAME
STREET ADDAESS

amy-57-2p B . o e L T

12. | hereby cettify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental repaort is true and acgurate and that my signature shall have the same legal effect as i made under gath; that | am an officer ar director
ol Ine corporation or the receivpsgr irusipe ampowerad Ta execute, this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an ettachmen ﬁ i

an ggldressgwilh all 2 fmpowerhd.
Vm/{: | 704 /9 A

i I3
SiGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toas 7 + Daylime Prons ¥

SIGNATURE: ./




