2008 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR) FILED

DOCUMENT # 464327 Feb 08, 2008 08:00 AN
1. Eriily Name
‘ Secretary of State
LAUREL CENTER MANAGEMENT CO.
Piincypral Place of Business Mailing Acldress
12895 S CLEVELAND AVE 12995 S CLEVELAND AVE
PBS 34 PBS 34
FT MYERS FL 33907 FT MYERS FL 33507
us us
2. Prncipal Place of Businass - Ne P.O. Box # 3. Mniling Addrass
Suite, Apt. #, etc. Sule, Apt 4, eic. 151 MOORE CR2E034 (10/07)
City & Gtate City & State 4. FEI Number Applied For
59-1554608 Not Apslicable
Zp Caunary Zp Country 5. Certficate of Status Desired M ?g-ggq;;?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWELL, HARRY M - .
12995 S CLEVELAND AVE Street Address (P.C. Box Number is Nat Acceptabie)
PBS 34
FT. MYERS FL 33907
City FL Zip Code

8. The apove named ertly submits thug statement for the purpese of changing iIls registered office or registered agent, or coth, in e State of Flonda, 1 am familiar with, and accent
the obhgations of reqisiered agent.

SIGNATURE

SN, Tyid OF Prrad RN O G leTed Agett @il [hg ] uraleezm, IRGTE Pegistured AZOTI ganmildee raguirar wnor rinsingrgh ATE

FILE NOWI!!" FEE!15]$150.00
. After May 1, 2008 Feo, Will Be $550.00

9. Electon Camoaignfinancing $5.00 May Be

[ttt Mk Redvihg B it i ity 4 - e e, ’ vy muE Caw ey e Trust Fund Contnbulion. ] Added to Fees
* Make Check Payable to FloridaDapariment of State™f | - - R I P T B e

10. OFFICERS AND DIRECTORS . 11. : AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:F PD B 1 Duiete TIEF - [Orhange [ Aadition
NARE LOWELL, HARRY NAME

STREET AGDRESS | 12095 §. CLEVELAND AVE PBS 34 STREET ADDRESS

CITy- ST-71P FT. MYERS FL CITY-ST-7IP

TmE O oeete TINE CON0E041 8 [OJ Change £ Addinon
HAME HiataF * gt o v A2 -

A0, ‘ I [ i

STREFT ADDRESS STREET ADDRESS ; k t-H0eE-005 150, 00
CITY-51-21 CITY-ST-21P

TRE 71 Dasete 1IME [0 Change 3 Aiditien
NAME ) HAME

STREET ADORESS ’ STRFET ADDRESS

Ty ST- 21 CiTY-ST-2IP

IIT:E - [T eiete TILE O Change [ Aduition
HAME HAME

STRZET ADDRESS STREET ADDRESS

LITY-8T-21P GMy-5T-2P

TITLE O pelee TMILE [J Crange [T Addition
HAME AL

STRZEY ADURESS SIREET ADDRESS

CITY-ST-2P CITY- ST-4Ip

TITLE O deiste TILE [JCrange [ Additon
NAME NAME

STREET AGDRESS SIAEET ADDRLSS

CIry-SY-2 CITY ST-2F

12. | hareby certity that tha intormation suppled with s filng does not qualify for the exsmptions contained in Section 119, Flerida Statutes | furtner cartity that the information
indicated on this report or supplemental report is true and accurale ana that my signaiure shaif have the same legal ettect as if made urder cath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered (o execute this repont as required by Chapier 607. Florida Statutes: and that imy name appeaars in Black 10 or Block 11
it changed, or on an attachment wilh an address, with ailther like empowered.

SIGNATURE: % % Zefos 239-93%- 23

SIGNATURE. AND T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw [aytme Ficne =




