1

" “2012 FOR
ANNUAL REPORT. .

PROFIT CORPORATION

DOCUMENT # 362976

1. Entity Name
LAURA B. HANCOCK, OF FT. PIERCE, INC.

Principal Place of Business Malling Address Y
1840 TARPON LANE 1840 TARPON LANE
[-204 D-204
VERO BEACH, FI 32960 US VERO BEACH, FL 32960  US
T T P W A TSR AR A G

Suite, Apt. #, elc. Suite, Apt. 4, atc. 05092012 Chg-P CR2E034 (12/11)

City & State City & State 4. FE| Number Applied For

59-1292318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [m} $8'75 Additanal
) Fee Required
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Reglisterad Agant
Name

REEVES, BETTY

1840 TARPON LANE
D-204

VERO BEACH, FL 32960

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL } Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signalure typed or pnntext name of regstored agant and [tie f applicabis

[NOTE: Ragsterad Agant fgrmturd rdquinad wivan raxmstatextt

FILE NOWI!! FEE IS $550.00
Due by September 28, 2012

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
E PTD [ pelete TIme (O change  [J Addition
NAME REEVES, BETTY ANN NAME e Ty -y —
= DN P s B Do B Lo
STREETADDRESS | 1840 TARPCON LANE D-204 STREET ADDRESS D5/2341 -;.__U'IDIT- M e TN
emv-s1-20 | VERO BEACH, FL 32960 amy-st-zp oA L LHa==017  #150,00
TITLE VD [ Delete e [ change [ Audition
NAME REEVES, BETTY ANN NAME
STREETADDRESS | 1840 TARPON LANE D-204 STREET ADDRESS
omv-sr2p | VERQ BEACH, FL 32840 oTy-sT.20
TTE sD O pelete TMe [TY change [ Addition
NAME REEVES, BETTY ANN NAME
STREET ADDRESS | 1840 TARPON LANE D-204 STREET ADDRESS
CTy-sT-7P VERO BEACH, FL 32960 CIvY-ST-2P
TME O Deleta e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- 2P
TIE [ Detere TME [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TTLE [ Detete TME [Jcrange  [J Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY. 5T-2IP
12. | hareby certify thatdhe information supphiad with this fil 1 qualify J6r the §xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this rgport or supplemental report is true ghd accurate™»qd thefl my sighature shall have the sama legal effact es if made under oath; that | am an officer or director
of the corporation for the receiver or trustes empowere axacute thisygdport as ifquired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on arf attachmeni-yith an addrass, with all athé~ike empgiverad.

SIGNATURE:

INTED NAME OF SIGNING OFFICHR OR DIRECTOR

Yoy oy

DATE

MAY 24 2012

E-MAIL ADDRESS

BEFHY A IREEy Ec

A. DUNLAs-




