2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # P96000101507 Secretary Of State
1. Entity Name
(03-23-2006 90024 033 ***150.00

A & C OF LAKELAND, INC.
Principal Place of Busingss Mailing Addiress
16011 BUTTERFIELD RANCH RD A & C OF LAKELAND INC :
APT 514 16011 BUTTERFIELD RANCH RD, APT 514 .
2. Frincipal Place of Business 3. Mailing Address

APT . 91 A+C OF LAKELAND iNC.

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
5640 RIVERSIOE DR, 5640 RIVERSIDE DR. P91

City & State City & State | 4. FEI Number Applied For
CHing , CA CHINDG, CA 65-0721324 Not Appticable

Zip Country Zip Country . ) $8_75 Additional

41710 q iic 5. Certificate of Status Desired O Feo Requiret';l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
EGE?/,\OTSQLQQNEYA 0 ) Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
' City FL | 2 Coce

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent. -

"

SIGNATURE

Signawre. typed or printed name of registerad agent and lile il applicatie {NOTE: Regislered Agenl signalure required when reinstatng) DATE

9. Election Campaign Financing $5,0U May Be
Trust Fund Contribution.  [J  Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ oelete TIE I Change [ Addition
NAME DEATON, ANYA O NAME

STREET ADDRESS | 16273 PHIDIAS LANE STREET ADDRESS

CiTy-S1-2P CHINO HILLS CA 91709 CITY-ST-2IP

TILE D ’ O Delete TITLE [ Change  [] Addition
NAME DEATON, CHARLES NAME

STREET ADDRESS | 16273 PHIDIAS LANE STREET ADDRESS

CIFY-ST-2IP CHINO HILLS CA 91709 CITY-ST-ZIP

TILE 3 pelete THLE M change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oIy -§T-2IP

TITLE 7 oetete LE [T3Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TIMLE 1 Delate THLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

nILE [ Delete TITLE [ change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall 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 (o execuls this report as requnred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other lijke empowered
SIGNATURE: _C-Ave Ll 'LQ«/@ 3710- 06 (4°9) 433- 2608

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR Datg Daytme Phone #




