2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P24000093945 Secretary of State
1. Entity Name
’ 03-01-2006 90021 033 ***150.00
T.F.P. OF POLK COUNTY, INC.
Principal Place of Business Maifing Address .
1230 BUENA DRIVE 1230 BUENA DRIVE
T o H“NH‘ “”l‘“ |‘|” ||w ||m Ilm ||"”|‘|| HH' ‘lWI‘mlm"‘ ” ’"’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, elc. 151 MOORE CR2E034 (10/05)
~ —Ciy & Sate == —Tily & Sue ~=4—FE-Number Applied Foi—
59-3283073 Not Applicabe
Zip Countey Zip ‘ Couniry 5. Certificate of Status Desied [ $B-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Iggﬂohgéf\\l/ﬁ)g)(RNE Street Address (P.O. Box Number is Not Acceptabie)

LAKELAND FL 33805

City FL Zip Code

B. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature fyped of proted nacme of regsiared agent and Litle d apolicabio (NOTT Registered Agent signature seounad when reinsiaung) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution.  [[]  Added to Fees

e partmer
10. QFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [] Change ] Addition
KAME PILKA, DANIEL F MAME
STREET ADDRESS 1647 TEMPLE TERRACE STREET ADDRESS
CY-ST-ZP  JLAKELAND FL 33801 CITY-S1-21P
TTLE VP O elere ILE [3Change [ Acition
NAME TEBO, DAVID K NAME
STREET ADDRESS [ 1230 BUENA DR STREET ADDRESS
CrY-S-2P |LAKELAND FL 33805 CiTY-ST-2P
HIE T 1 Detete TITLE & Change  [CJ Additien
NAME HARDIN. TINA MARIE L S S —— e . —
STREET ADDRESS {1230 BEUINA DRIVE sweerveess /230 Buena Drive
CIY-ST-2P [1 AKELAND FL 33805 Ciry-sr-2p
TLE S [ Detete TITLE B4 Change [ Addition
NAME HARDIN, CINDY ANN NAME
STAEET ADDRESS | 1230 BUENA DRIVE STRECTADDRESS | (D o7 7em [ 7—éf' ace
Ciy-ST-2P |LAKELAND FL 33805 avstze L akeland FL 3350/
TITLE [ Delete TITLE 7 [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2P

12. I hereby ceriity that the information supplied with this filling does not quality for the examptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signalture shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empawered. .

SIGNATURE: M&@ﬁg@& Dl Taler) Vi o2 <Lefoe _(Ge3)e655/9Y

PRINTED NAME OF SiGNING OFFICER OR HRECTOR Daytime Phone #




