2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P97000087239

1. Enlity Name -
LAUREN KY.LE HOLDINGS, INC

.

Secretary of State

Principal Place of Business

13501 LAKE LUNTZ DR
WINTER GARDEN, FL 34787  US

Mailling Address

13501 LAKE LUNTZ DR

WINTER GARDEN, FL 34787 US

%

‘DO NOT WRITE IN THIS SPACE

IR

04242008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-3474583 Not Applicalte
B ; : ‘ﬂ $8.75 additional

5. Certificate of Status Desired Feon Raqui rad

6. Name and Address of Current Registerad Agont

TARR, 8COTT
13501 LAKE LUNTZ DR
WINTER GARDEN, FL 34787

«

Do NOTWiil‘TE
IN-THIS SPACE

8. The above namad entity submits this statemant for tha purpose of changing its ragisterad office or registerad agent. or bath. in the State of Flonda | am familiar with. and accept

tha obigations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agent and tile if epphicable

{NOTE Reglstered Agenl signature required when remstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 mMayBe | . __
Added to Fees
nr ”-' "DC’ 3“”54 HI 11 1

10. OFFICERS AND DIRECTORS |
TTLE D
NAME TARR, SCOTT

STREET ADDRESS | 13501 LAKE LUNTZ DR
CITY-ST-2IP WINTER GARDEN, FL 34787

TITLE PTD

NAME TARR, SCOTTR

STREET AOCRESS | 13501 LAKE LUNTZ DR
CITY-S§T-2IP WINTER GARDEN, FL 34787

TITLE VPSD

NAME TARR, SUZANNE M

SIREET ADDAESS | 13501 LAKE LUNTZ DR
CITY-ST1-7P WINTER GARDEN, FL 34787

MLE

HAME

STREET ADDRESS
Ciry-s1-2p

TiLE

NAME

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
GITY-ST-ZIP

DO NOT WRITE |
IN THIS SPACE '._‘-*f‘

12. | hareby carlify that the information suppived with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes | further certify that ihe information
indicated on this report or supplemenial report is true and accurale and that my signature shall have ine same legal effect as if made under oath; that | am an officer or dvector
of tha corporation or the receiver or trustes empowered 10 axacute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an attachment with an address, with all other Iike empowered

SIGNATURE:

M \:/wt—" Svzaive M TAcL

a—?/oa ) e7-30 16

SIGNQwRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylwne Phons #




