FILED
2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL REPORT . = Secretary of State

DOCUMENT # P97000038158 07-12-2006 90008 041 ***150.00
1. Entity Name
LAURA A. BACON, INC.
Principal Place of Business Mailing Address JUURRU AV
7510 52ND TERRACE EAST 7510 52ND TERRACE EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
R S IO W TR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 06192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0756398 Not Applicable
Zip Country Zip Country . . $8_75 Additi |
5. Cerificate of Status Desired ]} Fae Hequirer; ona
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
LACOST, LAUREN

7510 52ND TERRAGE EAST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34203

City FL { Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accegt
the obligations of registered agent.

SIGNATURE —# ) : -

Signa_tura‘ typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 13 $550.00 9. Election Campaign Financing $5.00 May Be ) -
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Addition
NAME BACON, LAURA A RAME
STREET ADDRESS | 7510 52ND TERRACE EAST STREET ADDAESS
CIvY-S7-ZIF BRADENTON, FL 342037914 CITY-§7-7IP
TLE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21p CITY-8T-2P
TITLE [ Delete TITLE [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oetete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby certity that the information suppfied with this filin c? deoes not gualify 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 efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appeears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweérad.

SIGNATURE: /(/w/u 4. oo 7-7-206¢( 94 727-F4 257

&IdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone &
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