2007 FOR PROFIT CORPORATION

w. = ANNUAL REPORT (AR} FILED

DOCUMENT # P28000082971 Jan 25, 2007 08:00 AN
1. Entily Namo S t f St t
LACEWELL ENTERPRISES, INC. ecretary ol state
Principal Place of Busmass ) Mailing Addross
801 ILLINCIS AVE 501 ILLINOQIS AVE
B o 1
2. Principat Placo of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl #, ofc. ) Suite, Apt ¥, el 1st MOORE CR2E034 {10/06)
Cily & State Ciy & Stale ] & FE!Number _ Appliod For
58-3541884 Not Applicable
Zp Country o oy 5. Certificate of Status Desired O ?g'gfq 3?:&“393;
6. Name and Address of Current Registe;ed Agent ) 7. Name and Address of New Registered Agent
Mame
LACEWELL, CECELIAF —_—
601 ILLINOIS AVE Street Address (P.0. Box Number is Not Accoptablel
LYNN HAVEN FL 32444
Cily FL Zip Cade

8. The above named catily submits this statemont for tho purposa of changing its rogistered office or reglstared agant, or both, in the State of Florida. | am familiar with, and accept
tho obligations of rogisterad ageny,

SIGNATURE

“igratur iyped of prerodd name of regsterss agent and tie« Sppicabie NOTL - Rugslared Agan! sgnarse oguittd when rensant] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payabie t¢ Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Conkribution  [J Addedts Fees

10 i “OFFICERS AND DIRECTORS | IS ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS B 1H

HlF D 0 pelete niir onange [ Addtion
oot LACEWELL, JOHN K L )

it apanrss | 601 ILLINGIS AVE SIRECT ADDRESS j.fﬂf{ﬂuggﬂ*'mgg

oy sl P LYNN HAVEN FL 32444 oy S AP ﬂ 11’59;’5?“8&ﬂ4§“01 }. 153‘ ?5

1t D T Delete el Dl Chamge [ Additon
A LACEWELL, CECELIAF W

sineriappress | 601 ILLINOIS AVE SIREL ADDRTSS

CIFY-SE AR LYNN HAVEN FL 32444 Cy 8] A

Bilr ] petete HIH Cchange [ Addition
namdl AR

STRLT AR0RTSS SIRLEEADDIESS ~

PITY ST 7iP Ty 51 P )

[ 7 felete il [ Chatige 3 Addition
HANE HARE

SIBHE | ADDRF 55 STEELADDRESS

CRY ST AP Oy ST 7P

] 1 Datete 113 3 change 3 Addidon
HARE HAMF

SIBECT ADDRESS STREL ADDATSS

CHY B1-2IF I S AP

T 1 Defele BIEE ’ Ochmge [ Acdilion
HAME HARE

SIRICT ABDRESS STHELT ARIPESS

LAY s-2p S4TY ST P

12. | hereby certify that the information supplied with this fling does rot qualily for the exemplions sontained in Section |19, Florida Statutes. | furthor conify that the infarmation
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same fegal effect as # made under oath; thal | am an officer or direcior
of tha corporation or tha roceiver or rusice empowerod 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11
if changod, or on an atiachmont with an address, wilth alt ather like empowered. 252 -

'SIGNATURE: m%gﬂﬁumi fesesig FoLAesdsee ) f/,u,/a*? 24571038
SIGHNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER'OR DIRECTOR ) T Dme [ Daytme Phone §



