2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 07, 2008 8:00 am

DOCUMENT # J80497 Secretary of State
W.G. LASSITER PROPERTIES, INC. 03-07-2008 90044 009 ***150.00
Principal Place of Business Malling Address
% W. G. LASSITER JR % W. G. LASSITER IR yuusa-
505 S FLAGLER DR, $-1300 505 S FLAGEER DR, 5-1300
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P T P SRR MR AR RNV
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-P © CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2823691 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O Ei‘gsqlﬁ:ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASSITER, WG JR.
505 S FLAGLER DR Street Address {P.O. Box Number is Not Acceptable)
SUITE 1300
WEST PALM BEACH, FL 33401
City FL 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 abligations of reglstered/aw /%j
SIGNATUHEXH'.- 2 aéd /% A A ‘ 52159/ o g

' narre of 1 /ﬁ,, ’ 7! title i (NOTE: Reqistared Agort signatire raquired when reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campalgn F.mancmg $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE D O Delete e (% Change [T Additicn
NAME LASSITER, WG JR. NAME
SIREET ADDRESS | 505 S FLAGLER DR STREETAUDRESS | oS5 & FLACLER bR , SwTe 1300
CITy-57-21P WEST PALM BEACH, FL CiTY-ST-71F WesT Phvm RepcH | FI 33Ol
e O Delete TITLE O change = [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-2I9 CITY-$1-21P
nLe O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S31-2IP CITY-S1- 2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2p
TILE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-218
TITLE [ Delete TITLE [ Chenge 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP

12. | hereby cenify that the information supplled with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same fegal eifecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with aWempowered
SIGNATURE: 2/29)08

IGuAl’&E ANB TYFED OR m?ﬁ'ﬂi /ﬁaumﬁ OFFICER OR DIRECTOR ¥ Cae ¥ Daytma Phone #

| W




