2007 FOR PROFIT CORPORATION. .

ANNUAL REPORT FILED
DOCUMENT #L74738 R

1. Entity Name

MARK LAPRADE & ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address
7174 SPORTSMANS DRIVE 7174 SPORTSMANS DRIVE
NORTH LAUDERDALE, FL 33068-5400 NORTH LAUDERDALE, FL 33068-5400

AR AN TR ERREA

02132007 No Chg-P CR2E024 (11/05)

Feb 19, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE P I

65-0193969 Not Applicable
§. Certificate of Status Desired O I§asa.;esq l‘;g:ci'ﬁma'

8. Name and Addrass of Current Registared Agent

LAPRADE. UARK DO NOT WRITE

7174 SPORTSMANS DRIVE

NORTH LAUDERDALE, FL 33068 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligationa of registered agent, e

HO0DORE405 74

SIGNATURE QA28 0T-30nTi-012 150,00
L] - * Signature, typed or printed nems of regislared ngent and title If applicabla. (NQTE: Rogisiersd Agent signature required when reinstating) DATE
el LR L N L e O e L B L el e o T Lo L T IR T IO NI 1oL IRPAL |- e e ORI e M * K LT T 4, l
- TURILE NOWN FEENS $150.00. .- <~ . |y~® Flection Campaigh Financing . . *4$5.00.May Ba.- [> ", BRI
. /After May 1, 2007 Fee will be $550,00 | . T7usl Fund Contribution.™, . "[J" "Added to Fees~= " --~ - - 77— ="
L oo ;'r’;'lu B T L %\;_1." . :', ,1\" ,',‘.:. g\'f'c-i:,f!.' o PE Ej-vp s "7 .:‘ K e ) ‘E_‘ i - )
ETIEEE - OFFICERS ANDDIRECTORS - . -~ . 1 0 .. .
me T |D s T
NAME BENTQ, RONALD

STREET ADDRESS | 7174 SPORTSMANS DR.
CIvY-ST-21P N. LAUDERDALE, FL

TINE (8]

NAME LAPRADE, MARK
STREETADDRESS | 7174 SPORTSMANS DR.
CITY-ST-2IP N. LAUDERDALE, FL

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-S§T- 219

THee
NAME

STREET ADDRESS
CITY:§T-2P. .

NAME 27 ™ 17}
STREET ADDAESS
LIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

-+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

ﬂmﬁé/f Dz;@“’“@— MARK P T abPRANFE 02/14/2007 (954) 720-8920




