. FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000016623 05-02-20035 90526 041 ***150.00

1. Entity Name

CRC LAKELAND SQUTH, INC,

Principal Place of Business Mailing Address 5 0 Dq 5 81 0

111 WEST FORTUNE STREET 111 WEST FORTUNE STREET
TAMPA, FL 33602 TAMPA, FL 33602
R v AACE) AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-3427863 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a gg;;esq:;‘rjeddmmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MANN, JOHN L
105 SOUTH FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptabie}
LAKELAND, FL 33801
Gity FL l Zip Code

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

SIGNATURE
Signanga, lyped of piinted name of registered agent and bile if apphcabis. INOTE: Regislerad Agent signalure roqured when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1IMLE PST [ pelese TILE [ Change [ Addition
NAME CALLEN, ANDRE NAME
STREET ADDRESS | 111 WEST FORTUNE STREET STREET ADDRESS
ciy-si-2P TAMPA, FL 33602 chY-sT-21
TITLE 07 pelete TLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE ) Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE 0 Delete TITLE [J change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-S1-21P ClY-§1-2P
TiTLE 3 Delete TIE [ change  [J Addition
NAME HeME
STREET ADDRESS STREET AODRESS
CITY-ST-21P ciTy-ST-2PP
TITLE [ Delete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° Y- 57-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify thal the information
indicated on this report or supplemantal repart is true and accurate and that my signaturs shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the recgive Qr rustee empowered to execule this report as required by Chapter 607, Flofida Slatutes; and that my name appears in Block 10 or Biock 111

changed, or on an atlagh dra s%empwemcﬁ.
4. :/IC. p f://fd s Bres. 'f/LD?_IcK ‘/1313)22"'66'3‘

D TYPED OR PAINTED NAME OF 513 OFFICER OR £ Daytime Phona £

SIGNATURE:




