-, 4

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24,2008 08:00 AT

DOCUMENT # 296737

1. Entity Nama

LAMACO OF FLORIDA INC

Secretary of State

Prncipal Place of Business

507 NILSEN ST.
PO BOX 1386
HAINES CITY, FL 33845

Mailing Address

507 NILSEN ST.
P 0 BOX 1386
HAINES CITY, FL 33845

DO NOT WRITE IN THIS SPACE

AR R

01152008  No Chg-P CR2E034 {11/05)
4. FEI Numbar Applied For
59-1105037 Not Applicable

0O $8.75 addtonal

. ifi f i
5. Ceriificate of Staius Desired Fee Roquired

6. Name and Address of Current Registe

red Agent

MACCHIONE, JERRY
7780 HATCHINEHA ROAD
HAINES CITY, FL. 33844

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrmits this statemant for the purpose of changing its 1egistered olfica or registerad agent, or both, in the State of Florida 1 am familiar with. and accept

the obligations of registered agenl

SIGNATURE '

. Segnature, tdec o prnled namo of regreraa sgent and Litie  apphcatie

(NCTE: Registerac Agent signature required whan reinstating) N DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

U A

$5.00 wmay 8o 01/25,/03-30025-002 150,00

Added to Fees

10. CFFICERS AND DIRECTORS ]

TILE PD

HAME MACCHIONE, JERRY
STRECT ADCAESS | NILSEN ST.

CITY-S1- 2P HAINES CITY, FL

TIILE

NAME

STREET ADDRESS
CiTy-ST-2iP

e

NAME

SIREET ADDRESS
CiTY-83-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIHLE

NAME

SIREET ADDRESS
Ciy-s1-22

T . . .

NAME
STREET ADDRESS
CIy-si-zie

DO NOT WRITE
IN THIS SPACE .

12. | hereby certity that the information suppliad with this iiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
er or rustee empowared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
i addrass, with all other ke empowerad.

indrcated on this raport or supplemantal report is true an

of tha corporation or the re
changed. or on an attachi

SIGNATURE:

Vo ts |

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

Cals Daytms Phona #




