2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # 477504

1. Entity Name

*LAFAYETTE REALTY, INC.

FILED

O7HAY -3 PM 3: 40
£

Principal Place of Business Mailing Address SECHTTARY UF SIAT
/. ATEA oy
3228 MAHAN DRVE = 3228 MAHAN DRIVE TALLAHASSEE, £

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

05032007 No Chg-P CR2E034 (11/05) 07

DO NOT WRITE IN THIS SPACE el Nt AopreaFo

59-1642466 Not Applicabie

L . $8.75 Additionat
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

3228 MAHAN DRIVE DO NOT WRITE
TALLAHASSEE, FL. 32308-5510 IN TH IS S PACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name ol registered agant and ulle Il applicable. (NOTE: Registerad Agerit signoture requirad when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Addedto Fees corpocation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TILE PVD
NAME WINSLETT, ERNEST R
STAEET ADDRESS | 2243 TRESCOTT DR — — =y =
CITY-51-2iP TALLAHASSEE, FL —CI;EIU 1 U'?’ESLB r SD
e ST 05/ 14/07--01003~-027  #*#150.00
NAME WINSLETT, BARBARA A

STREET ADGRESS | 2243 TRESCOTT DR
CITY-ST-29 TALLAHASSEE, FL

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITy-S7-2IP

TITLE

HAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repert as required by Chapier 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE:MM Bavbaya Afvwslet? %ja; 577-5146

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #




