2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # P97000031608 Apr 02,2007 08:00 AM
Secretary of State

1. Entty Name
LAKELAND PARTIES, INC.

Principal Place of Business Mailing Address
11115 MARIGOLD DR. 11115 MARIGOLD DR,
BRADENTON, FL. 34202 BRADENTON, FL 34202

T T

03182007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Appied For
65-0752996 Not Applicable

0 $8.75 additional
Fee Required

5. Certficate of Status Desired

6. Name and Address of Curront Registered Agent

115 MARIGOLD DRIVE DO NOT WRITE
BRADENTON, FL 34202 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad nama of ragiaterad agent and tile i appricabia. {NOTT: Registerars Agan signatyre raquires when reingtating} DATE
FILE NOWII FEE IS $150.00 . Election Campaign Financing $5.00 way 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. {0 AddedioFees
10, OFFICERS AND DIRECTORS |
THiE vD
NAME WOLFE, WILLIAM A

STRFET ADORESS | 7803 ALHAMBRA DR
CiTY-ST-27 BRADENTONM, FL 34209

TIME St S .

NAME WOLFE, ELIZABETH 4 f] UL;UDQE'. 4 H b ¥ i
SREET ADDRESS | 7803 ALHAMBRA DR O/ DB AT =50 _143 it 150,40
CITY-ST-29 BRADENTON, FL 34209

TMLE P

NAME WOLFE, MARK

STREET ADORESS | 14145 MARIGOLD DR
CiTY-S1-2P BRADENTON, FL 34202 DO NOT WRlTE

e . IN THIS SPACE

|
NAME WOLFE, JANIE |
STREETADDRESS | 11115 MARGOLD DR ‘
CITY-57-21P BRADENTON, FL 34202

TMME

HAME

STREET ADDRESS
Cy-S1-2IP

THE

NAME

STREET ADDRESS
CETY-ST-21P

12. 1 hereby certify that the information supphed with this hhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this report or supplementa! report is true an aceurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or dueciar
of the carporation or the receiver or triistee empowered to executs, this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11if

s.::::;::;mmwwy — i [/b 7/0 7 74[- ?{%ﬁ;?ﬁ/ﬂ« |

sichaTure Ao TYPED OR rmrEn OF BIGNING OFFICER OR DIRECTOR




