2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

] 341074 . .
DOCUMENT # Feb 09, 2006 08:00 AN
LAGROW SYSTEMS, INC. Secretary of State
Principat Flace of Business Maiimg Address ) ’ ) o
P O BOX 1024 P O BOX 1024
744 CRG21 E 744 CR621 E
2, Pancipal Place of Business 3. Mading Address '

Suse, Apt. #, elc, Suite, Apt. ¥, 2lc 1st MOORE CR2EQ34 (10/05)
City & State City & State | 4 FEINumper _ Applied For
B9-1003068 Not Applicaih
Zip Cauntry Zip Country " | 5. Centificate of Status Desired O §i.ge5q$:j§étional
6. Name and Address of Current Registered Agent ) 7. kr_ne_ and Address of New Registered Agent

Narme

!égglsﬁx‘vf)#lgg,ﬁ% BD Street Address {P.O Box Number is Not Acceptable)
LAKE PLACID FL 33852 —

City N FL i Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, o both, in the Slate of Florida T am familiar with, ard acoeg:
the ohlgations of regstered agent

SIGNATURE

T DAt

Signature typert or pvliog name of regriered ages and wie 4 appbeabie . gNDTi-_‘ Regigigres ;&éerﬂ rinalee required wher rensialing)

FILE NOW!! FEE 1S $150.00° ..
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May =
TrustFund Cortribution [0 Added to Fees

16, GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME p 2 Getele TICE [ Change ) Adaa
NAME LAGROW, LIONEL HAME Uﬂﬂﬂﬂﬂ43$l BY

STRFFT ADDRESS | 200 WINDY POINT ROAD STREFT AGORESS 02/20/06-80033-007 150,00
om-s1-aP |LAKE PLACID FL 33862 £iry-S1-21p

TITLE ST 3 pelete TILE O Change  TT b
HAME LAGROW, RUTH L. HAME

STEETADDRESS | 200 WINDY POINT ROAD STREET ADDRESS

orv-s-2p [LAKE PLACID EL 33862 - &R-ST-7P

my | e e n Y 7T D — o Ocege [Gae
HAME NANE

STRELY ADDRESS ETRLET ADDAESS

CAry-51-2P CTY-5T-7P

HiE [ elete Tme O Change 5 Addii
AN HAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-7IF Ciry-51.2IP

e O Detete e o TlChage [ A
NAME REME

SIREET ADDRESS STREET ADDRESS

CiTy- ST- 24P ity §T-2IP

T O Dawte g ' 5 Crae D M
NAME MAME

STREET AGORESS STREET AGDRESS

CHY-ST-2P Lify-ST-2P

12. 1 hereby cortity that the informaton supphed with this fi‘l.tng does not qualtly lor the exemptions contained IR Section 118, Florida Statutes. 1 further certify that the informatiu
widicared on s reporn or suppiemental repert is true and accurate and that my signalure shall have the same fegal effect as if made under cath, that | am an officer or direvir
of the corporation or the recewver ar truglee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

+ changed. or on an atlachment with an addrass, with %rm. g 6 3
SIGNATURE: M LIONEL LAGROW /3!/35 HLe-56/0

SIGNATURE AND TYPED OR PRINTED Nare OF SIGNING OFFICER OR DIRECTOR /D-)h\ Dayhee Phone 8




