Co FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000048380 . 200 0B (132 oe120.00

1. Entity Name
PALMETTO APARTMENTS OF LAKELAND, INC.

Principal Place of Busingss Mailing Address
915 E. PALMETTO ST 915 E. PALMETTO ST.
LAKELAND, FL 33801 US LAKELAND, FL 33801 LS
e 3 e ot ORI
C w775 fprs - Hards 215 € Ky tim e
Suite, Apt. #, etc. .3' Ve T Suite, Apt. 4, elc. 03022007 Chg-P CR2E034 (12/06)
City & Slate ) I N City & State 4. FEI Number Applied For
Z,QJCHL e /4‘ 59-3201400 Not Applicadle
Zip5 S ‘.570 / CW ¢_K N Zip Country 5. Certificate of Stalus Desired O ?g'g?ql'::’::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HYDEN, JOHN H -
1905 SHADY LANE i Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL | Zip Code

8. The above named entity subghits this stapment for the purpose of changing its registered office or registered agent. or beth. in the State of Ficrida. | am familiar with, and accept
the obligations’of Negisteregf/agent.

SIGNATURE
Si?/?&e‘ typed o printed name of registered ﬂM and tifle | applicable. {MQTE: Registered Agent signalure reguirad when 1ensiaing) DATE
FIE NOWIlI FEE IS $150.00 9. Election Cempalgn ananc:ing $5.00 May Be
After May 1, 2007 Fec will be $550.00 Trust Fund Conlribution. {]  Added 1o Foees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD I pelete TITLE [ change [ Addilion
NAME HYDEN, JOHN H NAME

STREET ADDRESS | 1905 SHADY LANE SOUTH STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33803 CITY-$1-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-2IP

TITLE O Delste TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CirY-ST-2iP —

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-2IP

s O petete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iP Ciry-S7-2Ip

WILE [ Detete e Cl¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cliy-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 er Biock 11 if

changed, or on an attachment with anaddress. with all psher e empowered. .
P
& 4 / 2 / &7

INATURE AND TYPED OR PRINTEWN NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE:

)/



