FILED
200 P ANNUAL REPORT | Apr 28, 2006 8:00 am

DOCUMENT # P05000070050 ecretary of State
1. Entity Name _ K KoKk
LAC PROPERTIES OF CENTRAL FLORIDA, INC. 04-28-2006 0192 030 1 30.00
Principal Place of Business . Mailing Address
5328 CENTRAL AVE 5328 CENTRAL AVE TrraTmIy
ST PETERSBURG, FL. 33707 ST PETERSBURG, FL 33707
2. Principal Place of Business 3. Mailing Address l IIH m ml| ll"] Ilm II mﬂ IHII IIlH m" IIII‘ |ﬂ|| Ilﬂln" M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 ChgP CR2E034 (11/05)
City & State City & State 4. FEL Number Applied For
27-0122520 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eeaegesq l.;?;’iﬁonal
6. Nameo and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent

Name

LEVERITT, KAREN B -
5328 CENTRAL AVE Sureet Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33707

City FL ] Zip Code

8. The above named enlily submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, Yped of orinlea name of 1egistered agent and Lba if appicable, (NDTE: Registerad Agent signature rquined when reinstating] CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing g $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D / ‘r O pelete TIHLE [J Change [ Addition
NAME L RITT, KAREN B HAME
STREET ADORESS | 5328 CENTRAL AVE STREET ADDRFSS
CiTy-sT-2P ST PETERSBURG, FL 33707 CITY-S7-71P
TITLE O velete THLE re i O cChange  §bRadition
NAME NAME 3 ahégéfopher Carver
STREET ADORESS smeeraporess | 1611 W, County Road 48
CITY-SF-2P CITY-ST-2P Bushnell, FL 33513
TITLE [ pelete TME VP /Dir O change  frkpdition
::fn :::'; « | Charlie Jones
P QY-S 1611 W, County Road 48
o = Bushnell FI.
TITLE [ oelete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-5T-2P
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE U pelete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information Sypplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repon or supplemefual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.gy the recerver girustee empoweled logxeculy this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

- 5 er ikg/émpowered

changed, or-pn an a f an address, !Io ‘
SIGNATURE: _/ { DIV P S IV VY 2 2 X gzs,




