2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # P97000035535 Feb 01, 2007 08:00 AM
1. Eniity Name Secretary of State
AHK OF LAKELAND, INC. ’
Principal Place ol Busincss - Mailing Address
ALLEN H KENT 3580 WALKER ROAD ALLEN H KENT 3580 WALKER ROAD '
2. Principal Placo of Business - No P.O. Box # 3. Mailing Adidross
Suite. ApL. 4. ote ' Suita, ApL. #, clc. 1st MOORE CR2E034 (10/06) ‘
Cily & Stalo Cily & Slalo 4, FE! Number ~ Appited For |
65-0769060 Nol Applicablo
Zio Country 2 Couniry 5. Certificata of S1atus Desired 0 gi'gfql‘:id;mnal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name
KENT, ALLEN H
3580 WALKER ROAD Skreat Address (P.C. Box Number is Not Accaepiable)
MULBERRY FL 33860
City FL ‘ Zip Codo

8. Tho above named entity submils this statomenit for the purposa of changing its registered offico or registerad agent. or both, in the Siate of Ftorida. t am familiar with, and accapt
tho obligations of regisiered agent.

SIGNATURE

Signature, typed ar arnled name of ragrste'sd agent and bille  apghcable (NOTE Registersd Agent sighatune requrred when reinsrating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

-After May 1, 2007 Fee Will'Be $550.00 Trust Fund Contribution. [J  Added o Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. . ADDITiONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D 1 Delele TE [ change [ Addilion
NAME KENT, ALLEN H NAME
STRCET ADDRTSS | 3580 WALKER ROAD STRECT ADIRESS LUOoo0E 15637 .
orv-szp | MULBERRY FL 33860 GiTY-S1 2P Q2 A0RMT-A007T3-007 150,00
me [ Delele e [ change [ Addilion
NAME NAMT
STREET ADDRE S5 SIREET ADDRESS
CITY-81-21P ClIY-SI-2P
TE [ petete LE . [ change ] Addifion
HAME R R
STRLLT ADDRE 53 * SIRERT ADDRESS
CITY-S1-71P CiTY-ST- 2P
m [ Dalete TINE [C) Change [ Aadition
NANY NAME
SIRIFIADDRFSS | SIREE] ADDRESS
CIFY-SI-1IP ' CITY-S1-21P
TINE ’ [_] Delele TIIF [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$1-21P CIFY-§1- 2P
T [ Detere MILE [ change  [T] Addition
NAME NAME
SIRET ADDRESS SIREES ADDRLSS
Gily-s1-21P CITY-S[- &P

12. | horeby cerlify that Ihe informaticn supplied wilh this filing does nol gualify for the examptions contained in Seciion 119, Florida Statutes, | further certify that the information
indicated on 1his report or supplemantal report is frue and accurate and thal my signaturo shall havo the same logal effoct as if made under oath; that { am an officer or director
of the corporalion or tho raceiver or frustee empowered lo oxecule this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachmenl with an addross, with all other iike empowered. DH

SIGNATURE: 1=34 =0 { 843 6020308

SIONATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dare Caytime Phone ¥




