FILED

Jul 11,2006 8:00 am
2006 FOR RO AL REPORT TION Secretary of State

_11- Fe ke e
DOCUMENT # P96000024864 07-11-2006 90017 003 150.00
1. Entity Name
COUNTY-WIDE OF BARTOW, INC.
Principal Place of Business Mailing Address 4 U U “j ts ‘ ‘J n
3520 E GASKIN RD 3520 E GASKIN RD
#12 #12
BARTOW, FL 33830 BARTOW, FL 33830
s e e S R SRR A EURAN AR
Suite, Apt. #, slc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appliec For
59-3377415 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?glﬁ, 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LAMBERT, LESLEY D
602 AVE F NE Straet Address {P.0. Box Number is Not Acceplabie)
WINTER HAVEN, FL 33881
City FL ‘ Zip Code

".8." The.abova named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE
: Signature. lyped or prnted name of regrstered agent and Gtle if apphcabie (NOTE" Regwstered Agant signature requréd whn réngiating) . Dam
1
" FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the
> Due by September 6, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 elete TLE . (3 change ] Addition
NAME LAMBERT, LESLEY D NAME
STREET ADORESS | 602 AVE F NE STREET ADDRESS
CIry-ST-2IP WINTER HAVEN, FL 33881 CITY-87-2iP
I1TLE [ Dealete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
s 0 pelete TILE 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-212
TMLE 1 Delete 1ITLE []Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2P
TILE 3 Dekere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | furither certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lruslee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111l

changed, or on an attachment with an address, it ail ciher ik empowered.
- a7-04-06&

SIGNATURE:
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylame Phone #




