2006 FOR PROFIT CORPORATION FILED

- .-~ ANNUAL REPORT 4 Mar 20, 2006 08:00 AM
DOCUMENT # PS6000069611 Fap Secretary of State

1. Entity Name
FOR THE RECORD OF FLORIDA, INT.

Prinicipal Place of Dusinass Mailing Address
2300 29TH STRELT N _ 2300 207TH STREET NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

AN G TR T

01672006  Na Chg-P CR2EG34 (T1/05)

DO NOT WRITE IN THIS SPACE T R T Jrewiearor

59-3388119 Not Applicabig
. 1 ) $8.75 additanat
5. Certificate of Status Desired | Fes Requited

6. Name and Address of Current Registered Agent
LAMONS, CAROL D '
2300 29TH STREET NW DO N OT WR'TE
WINTER HAVEN, FL 33881 - 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or regisiered agent, or both, in the State of Florida. 1 am !smifiar with, and accept
the Obfigations of registered agent. -

SIGNATURE
Signature, Iypeo or printen ranme of registeres agent and Bie If appiicable. INCTE: Registernd Agen: signatyre required when reinstaiing) DATE
FILE NOWU! FEE IS $150.00 @. Elactian Campaign Financing $5.00 May Be 0 —
Trust Fund Contribution, O A ID00004 74529
After May 1, 2008 Fee will be $550.00 ed W Fess |:|-’-'1;"ﬂ4,-"DE- SU d?_{ng 1":—)0 i ﬂU
e - CFFICERS AND DIRECTORS 1
ILE [»]
NAME LAMONS, CARCLD

STAEET ADDRESS | 831 BLACKWOOD DRIVE
City-Si- 7P LAKE WALES, FL 33853 -

—— e o e

TISLE u}

NAME LAMONS, BRYANR —
STREEYADDRESS | 831 BLACKWOOD DRIVE

GiTY-§T-2F LAKE WALES, FL 33853

TIE
RAME

st DO NOT WRITE
s - IN THIS SPACE

NAME
STREET AGORESS

7Y -81-21P

NTLE

HAME

STREET AGCRESS
CivY-S7-2i7

TME

HAfE

STRELT ADGRESS
CITY-8T-20

12. 1 hereby certily that the information supplied wilh this fiing ‘does not quallly fot the axemptians cantained In Chaptar 118, Flodda Statutes. | further cerity that the information
indicated on this report r supplemental report is true and accurajeand that my signature shall have the same legal elfact as if mads under cath, that | am an officar ar director
of the carparation ar the receiver or trustes gwerad to exec is repart as required by Chapter 607, Florida Stabutes; and that my rame appears In Block 10 or Biock 111
changed, of o an alta t with en addigss, ait ofher likff empowered.

SIGNATURE: X G\ Cray X 3&}?\519 Y

SIGNATURE AND TYPED O PRINTED NAME OF SIOHING OFFICER OR DIRECTOR 7 Deytme Phone




