~—~+~2008 FOR PROFIT CORPORATION . _
ANNUAL REPORT

DOCUMENT # F07000002905

1, Entity Name
LOUISIANA LIFE & EQUIPMENT, INC.

Principal Place of Business

6647 GREENWOOD RD.
SHREVEPORT, LA 71118

Mailing Address

P. 0. BOX 3869
SHREVEPORT, LA 71133-3869
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) 1

FILED
Feb 11, 2008 08:00 AV
Secretary of State
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SR oo T 7| 01212008 NoChgP  CR2EO34(11/05)
- . ﬁDONOT WRITE IN THIS SPACE" e 4. FEI Number Applied For
s . i ‘ . . o e 72-08939056 Not Applicable
L ToE T et Do : ~ - wr = -oa ] 8 Certificate of Status Desires [ 22-;23“:;"0“5'
4. Name and Address of Current Reglstarsd Agent
TAPE, KURT W

205 BLUE LAKE RD.
SANTA ROSA BCH, FLL 32458

- DONOTWRITE |
INTHIS SPACE

—

:

the obligations of registered agent.

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

SIGNATURE

Sinature, typed of prnsd name of reguiered agent &nd St d assicanis.

(NOTE: Asgisiersd Agent mgnature raqured when enetstng

8. Election Campaign Financing

PILE NOW!l! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

=005 150,00

i

10. QOFFICERS AND DIRECTORS | *
TME P e
NAME TAPE, LARRY T

STREET ADORESS | 424 ASPEN LANE

GITY-5T-2P COVINGTON, LA 70433

TME \")

NAME MULLIGAN, JOHN J° )

STREET ADDRESS | 245 FAIRFIELD OAKS DR. oo

CiY-5-2f ** | MADISONVILLE, LA 70447

e , . - 5 . . [ *

o | STOCKSTILL, SHARMAN =~ . N B
STREET ADORESS | 424 ASPEN LANE L e .
Gmy.T-2p | COVINGTON, LA 70433 '

TTLE T

NAME CROSBY, STEPHEN H
STREET ADDRESS | 436 GRAND OAKS DR.
cmy-s1-2F | SHREVEPORT, LA 71108
TNE

NAME

STREET ADDRESS

CiTY-ST-2°P

TTLE

NAME

STREET ADDRESS i
CTY-ST- 2% '
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12. | hereby certi

|
i

that the information supplied wilh this filing does nat qualify for the exemptiona contained in Chapter 119, Florida Statutes. | 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 afficer or director
of the carporation of the receiver or frustee empowsred 10 execute this report as raquired by Chapier 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed; or on an T%em with an,address, with all ome{rake empowereg.
. . X L LR
SIGNATURE:" m )St -

SONATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

S‘b‘?l\chros‘Jy 9\,/61/0?/ Sg-63-5i00

Daylrns Phone #




