STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED

DOCUMENT # A95000000461 Apr 09,2007 08:00 Al
1. Enlity Nameo
Secretary of State
LAUREL ENTERPRISES, LIMITED PARTNERSHIP
Principal Piace of Busincss Malling Address ‘
139 W. CONNIE LEE CT. P.Q. BOX 91085 ' L BN |
T
2. Principat Placo ol Busingss - No P.O. Box # 3. Mailing Address ) ! . ' .
Suile, Apt. #, olc. Suiie, Apt. #, otc. 15; MOORE CR2E003 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
59-3310081 Not Applicabla
Zip Couniry Zip Couniry 5. Cortificale of Status Desnod O 58'75 Addttional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address ot New Reglstared Agent
Nama
Iégﬁégm\lﬁig{aé\é_ g_F'HVICES, INC. Sireel Address (PO, Box Number 1s Not Acceptabie)
LAKELAND FL 33809
City FL Zip Codo

8, The abovo namad entity submils this slaiement for the purpose ol changing its ragistered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and
accept tho abligations of registered agont. . ‘

SIGNATURE

Sqhatd, yped o enntad name o regsiarned agan and tie o apnhcable, DATE

. FILE NOWZ!!: Feo is $500, +++. Aftor May 1, 2007, feo will be $900, x*» Make check payable to Florida. Department of State: . - ‘

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. X
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. I

12. ~ - GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
UMENT
DOCUMENT # SIRIET ADDRISS
NAME DECUBELLIS, STEPHEN JR
SIREETADDRISS | 139 CONNIE LEE COURT CIIY-S1-2IP ;
GFY-SI-0F | | AKELAND FL 33809 LO00QRGI6430
DOCUMENT # 04717 /07-80102-007 500, 0
STREE| ADORESS
NALKE
STRELT ADDRESS CITY- 81 1P
CIY-ST-71P R
[LERN
MENT 2 SIKELL ADDIY $5
A
STRE | ABDIN S5 I .
J—. CilY - 31-4iP
DOCUMENT # |
STREFT ADDRESS
NAME
STREE] ADDRESS CY-S1.7
CiY-s1-2p S
DOCU
MENT # SIRIFT ADDRESS
NAME
STRLT ADDRLSS CIY-51- 7P
CITY -51-21P st
DOCURENLS SIFEE T ADDRLSS
NAME
STRETT ADBHESS -
CITY -5 2P on-sr-F

14. | hereby corlify that the informalion supplied wilh this filing doos nol qualify for the exemplions conlained in Chapter 119, Florida Statutes. | furthar corlify that the information
indicated on this roport is rue and accuralo and that my signature shall have the samo lagal effect as if made under oalh: thal | am a General Pariner of the limited parinership
or the roceiver or trusles empowerad to exacule this report as required by Chapter 620, Fiérida Statutos

sianature: X" Stuphay Belubols ’7//5/3’7 §63-855F94¢

SIGNATURE AND TYPED O PRINTE D NAME OF SIGNING GENFRAL PARTNER Dale Oaytrre Phone ¥




