2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F94776 Feb 05, 2007 08:00 AM
1. Entity Narmo Secretary of State
LAPPIN COMMUNICATIONS - FLORIDA, INC. l"y
Principal Placa of Business Mailing Address
500 AUSTRALIAN AVE SOUTH 500 AUSTRALIAN AVE SOUTH
SUITE 100 SUITE 100
AR
2. Principat Place of Businoss - Mo P.O. Box # 3. Mailing Addross
Suite, Apt # elc., Suite. Apl #, elc, 15t MOORE CRZE034 (101’06)
City & Stato City & Stale 4, FEI Numbor Appliod For
13-3129080 Not Applicable
Zip Country Zip Counlry 5. Corlificalo of Stalus Dosired X gg.ggq::id(;honal
6. Name and Address of Current Reglistered Agent . 7. Name and Address of Now Reglstered Agent
Name
FITZGERALD JAMES F. :
500 AUSTRALIAN AVE. SOUTH Streal Addross (P.0O. Box Numbar is Nol Accoplabio)}
SUITE 100
WEST PALM BEACH FL 33401
Ciy FL Zip Code

8. Tho ahovo namad entity submils this statoment for tho purposa of changing its registered offico or rogislered.agent, or both, in the State of Florida. 1 am familiar wath. and accept
the chhgaticns of rogistored agant.

SIGNATURE

Sugnaturo, yped of pninted name of regisiersd agent and ke r apphcabla. (NOTE: Regusiered Ageni signalure requued when reinslahing) DATE

FILE NOWII! FEE IS §150.00 9. Election Campagn Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VS O pelate Tne O Change (] Addinon
WM FITZGERALD, JAMES F NAMI
$INE 1 ADDFess | 500 AUSTRALIAN AVE. SOUTH, SUITE 100 SIRETT ADDRE 55 UoO000E21 355
Y- S1-7IP WEST PALM BEACH FL. 33401 CIY-ST-2IP DE-"" 1 E.'ID?_BDD 1 3"’:'1 8 1 IS:: " ?';
i1l P [ Detete e [Jchange (] Addition
SINFTADDRISS | 500 AUSTRALIAN AVE. SOUTH, SUITE 100 STEE | ADDNESS
ClIy-51-/1p WEST PALM BEACH FL 33401 CITY-51-2Ip
nte O telete mu [ change [ Additon
NAM! NAME
SIRET ADDRISS STRFE T ADDRESS
Sy -S1-2I1 Cly-sl-2p
i [ Delete Hill) (I change ] Addition
NAME NAME
ST E T ADDAI S5 STRIT T ADDRESS
CHY-S1- AP ciry- -2
{1 O Detete Tt O change [ Addivon
NAMI, NAME
SIAELT ADDIN 85 STRE LI ADORE S5
GIiY-S1-2IP CITY-81-2IP
T O pelete Tine O change  [] Addition
HAME NAMI
SIRLLT ADDIN 85 SIRLLL ADDHL 8%
CINY-S1- 2P BIry-$1- 2P

12. | hereby cerlify thal the infermation supplied with this filing does not qualify for the exemptions containad in Seclion 119, Florida Statules. | further cortify thal the information
indicaled on this roport or supplemental report is true and accurale and that my signalure shalt have the sama legal eflect as il made under oath; that | am an officor or director

of the corperation or tho rocowvor of lrusleo ompewared Lo oxeculo lhis ropert as requj[o a 07 Flonda Statules; ang thal my namg appears in Block 10 or Block 11
If changed. or on an allachmenl with an addross, wilh all other like empowered. % jé /‘__
siGNATURE: Jemes - iz Ge faun 7 7’// 1] 453269
R Da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n(;?on Daytmo Phone #




