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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Lmans UMENT # $23229

\:JL"JIINC.

Name

Feb 26, 2007 08:00 A
Secretary of State

Principal Place of Business

5529 U.S. 98 N.
LAKELAND, FL 33809

Mailing Address

5525 U.5. 98N,
LAKELAND, FL 33809
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0] 01182007 No Chg-P CR2E034 (11/05)

A © 4 FEI Number Applied For
) 59-3049283 Naot Applicable
' $8.75 Additional

‘ 5. Cedificate of Status Desired O Fee Required

6. Name and Address of Current Registarod Agent

WILHELM, KENNETH F. L
5529 U.S. 98 N. S
LAKELAND, FL 33809 PN
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SIGNATURE

8. The abova named enlity submiis this statament for tne purpose of changing iis registered oflice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

Signature, typed or primed nama of ragisiarad agent ana utle it spplicaiio

{NOTE Regisiterad Agent signature reguired whan rengtating)

DATE

After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing

Fl K
LE Nowlll FEE 1S $150.00 Trust Fund Contribution

HOOQ0064 3354

$5.00 MavBe | 13,737 MIPENOTI-016 150, 00

Added to Fees

10.

OFFICERS AND DIRECTORS

—

TITLE
NAME

STREET ADDRESS
CITy-sT-2iP

D

5529 U.S. 98 N.

TITLE
NAME

STREET ADDRESS
CITy-§T-2IP

D

WILHELM, KENNETH F.
5526 U.S. 98 N.
LAKELAND, FL.

THLE
NAME

STREET ADDRESS )
CITY-8T-2iP RN

TITLE
NAME

STREET ADDRESS o'
CITY-ST-2IP

L A

TITLE
NAME

STREET ADDRESS
CITY-ST-ZiP VI

TILE
NAME

STREET ADDRESS
CITY-ST-ZiP

SAUNDERS, JOE L. ‘ S

LAKELAND, FL RRIoR
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.. DO.NOTWRITE.
"o~ IN THIS SPACE - -

12. t heraby certify thal the information supplied with this filng does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify hat the information
indicated on this report or supplemental raport is true and accufkte and that my si
of tha corporation or the racaiver ar lrustes empower i
changed. or on an atlachment with an address, wilh il of

SIGNATURE:

ature sh

ve the same fagal effect as il made under cath: that | am an officer or director
pjpr 607, Flonda Statules, and that my name appears in Block 10 or Block 11 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phgna #




