FILED

#2006 FOR PROFIT CORPORATION Jul 03, 2006 3:00 am
ANNUAL REPORT Secretary of State

6OCUMENT # P95000065782 07-03-2006 90002 008 ***150.00

1. Entity Name
LEN'S MOBIL MART, INC.

Principal Place of Business Mailing Address
2908 S. FLORIDA AVENUE 2908 S. FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803

ARG R

06182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopied o

59-3338071 Not Applicable

5. Certificate of Status Desired [} $8.75 Additional
Fee Requirsc

6. Name and Address of Current Registered Agent

SQO%RQT:E&JLFEISTEVFI{ENUE : DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

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

SIGNAYURE
Signature. typed of primad name of registered agant and %itle if appkcabls. {NCTE: Registered Aganl signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10.  OFFICERS,AND QIRE
G IBIT S CONPI
KAME BARRAND, INAM:, 5 A4, PR .
SIREET ADDRESS Y é
CIv-s7-2P | LAKELAND, FL 3380¢
TITLE P
NAME BARRAND, LENNIE R

STREET ADDRESS | 5830 BUCK RUN DR
CITY-ST-2P LAKELAND, FL 33811

TITLE ST
NAME BARRAND, TERRY L

STREET ADDRESS | 5830 BUCK RUN DR
ar-stae | LAKELAND, FL 33811 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IF

TIRLE

NAME

STREET ADDRESS
Cimy-ST-21P

12, hereby certily that the information supplied with this liling does not qualify far the axemplions contained in Chapter 119, Florida Stalutes. | 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 effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusies empowered Lo execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrass, with all other like empowerad.
SIGNATURE: %NL K v g G‘MJ( A 27-0¢ 243-456-3542

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytme Phone #




