2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 464327

1. tntty Name

LAUREL CENTER MANAGEMENT CC.

Feb 03, 2006 08:00 AM
Secretary of State

Prngipal Place of Susiness

Mailing Addiess

L R | T

FT. MYERS FL 33907

2. Pnncipal Pace ol Busimess 3. Makng Adadress T
T Sife. Apt. #, 16, Suite, At &tc. N 15t MOORE CR2E034 (10105)
Cily & Stata Cily & State 4. FEt Number Apphed For
589-1554608 Not Appheat!
o ‘Coumtry Zp T ] county " - $8.75 Addwenal
5. Certilicate of Status Desired O Fee Raquired
. ___6 Nameand Address of Current Registerea Agent ' ___ 7 Name and Address of New Registered Agent -
Name
LOWELL, HARRY M —
Streel Address {P.O. Box Number 15 Not Acceptable
12995 § CLEVELAND AVE f Piavie)
PBS 34 -

o

T FL IprCode

the obligations of registered agent.

&. The above named entity submite this statement for the putpose of changing it regieiered oflice or registered agent, ar both, in the State of Florida, tam famyia with, and accey.

SIGNATURE

SrGHhITe. TYDEE I FINCE HAe of (egrstercd agen ams wis ff Apphcatie NCTE Re

FILE NOWHI FEEJS $150.00, | .
After May 1, 2006 Fee Will B 8650.00.
Make Check Payable 1o Florida Department of State

OnTE

3sleica Agent SORalim fequITes whan rensiawng)

8. Elechon Campz:gn Firancing
Trust Fund Caontributian, T3

$5.00 May 2
Added to Fees

10. o QFFICERS AMD GIRECTORS N K2 o wﬂgpﬂtymﬁqygrﬂgﬁ_s_lg_ OFFIGERS AND DIRECTORS N1t
THE PD 1 Detete THE O Change [ A
NAME LOWELL, HARRY RAME L0004 16545
STREETADDRISS ) 12505 S. CLEVELAND AVE FBS 34— STREET ADDRLSS J2/13/.05-5003 7012 153.00
CTY-ST-Z¢  {FT. MYERS FL CilY-ST-ZIF
TN 1 petela HIEE T Change ] Acet:
HAME HAME
STREET ADDRESS STAEET ADDHESS
Giry-§1- Citr-5l-21
L 73 Detete Hiits O change T aa™
NAME NAME -
SIREET AIDRESS SIREEY ADDRESS
Y-S 1P CMY-SI- 2P
TLE 1 Detete e O Chage £ 74
NAME NAME

" STRECT ADORCSS STRECT ADDRESS
CiTy-S1-22 CHY-51- 21
TLE £ Detete SHLE {7 Chargs |-
WANE MAME
STAEET ADDRESS SIAEET AODHESS
vy -ST-1P CiRY-S3- T
e [ oelete e [ Change ] A
NAME NAME
STRECT ROORCSS STREET ADDRLSS
CITY-5T-7F oIY-51- 2P

if changed. or on an aitachme

SIGNATURE: _A_

ner ke emnpowered.

n[} with an adoress, with all

oo

12. | hereby certly that ihe nformation supplied with Uus filng does not quality for the exemptions contained in Section 119, Flonida Siaiules. | further cartity that she informanan
indwated an this report or supplemental report is true and accurale and that my sigeature shall have the same legal eltact as f made under cath, that ! am an alficer ar divecior
ot the corpcraton ar Ine recenver or Fusiee empowered 10 execute this report as required by Chagpter 607, Fiorida Statutes, and thal ry rame appears in Block 10 or Block 1

aifss

T e R e e ——




