v

¥ FILED

- 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G15618 05-01-2007 90046 021 ***150.00
1. Entity Name
LAURA PLAZA INC.
Principal Place of Business Mailing Address 4003533“
1880 GATE PKWY STE 300 7880 GATE PKWY STE 300 e o
JACKSONVILLE, FL 32256 LS JACKSONVILLE, FL 32256 US S
P TP S 0 R RR
Suile, Apt. #, elc. Suite. Apl. #, elc. 01082007 Cng-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2280344 Not Applicable
7ip Country Zip Couniry 5. Cerlilicale of Slatus Desired O ?i';es‘:ﬁ?:;“o"a'
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
ASHOVCTAR, MIRE~ ‘ dshoo rigoa_ 17, te
ASeAT4-BEACHBLVD. Street Address (P.0O. Box Numbar'ts Not Acceplable}

’ R 7880 GATE PARKWAY SUITE 300
JACKSONVILLE, FL 32256
City FL E Zip Cods

B. The above named entity submils this statement for \he purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, tvped or pinted name of reyistered agent and Nitle i apphcable {NOTE: Registerad Agerl signatdre required wnen renstatingt DATE
FILE NOW!"! FEE IS $150.00 9., Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE oP O fetete TNLE [ed-ehange  [J Addition
NAME ASHEVRIAN,TIKE NAME AS Houwd | Ao  Mike
STREET ADDRESS T 7880 GATE PKWY STE 300 STREET ADDRESS
ciry- 81-zip JACKSONVILLE, FL 32256 CIry-s1-2p
TNE O detete T Clchange  {J Addition
NAME . NAME
SIREET ADDRESS SIRLET AUDRESS
CITY. ST &iP CIy-s1-21p
TIILE O delete NILE [ Change [ Adoition
HAME NAME
STREE? ADDRESS STREET ADBRESS
CITY-Sh-2P CHTY-81-21P
TINE T Qetete TIIE [ Crange (7] Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2P CITY-§1-2P
ITLE ] Delete TILE "] Change ] Addition
NAME . NAME
STREET ADDRESS STREE | ADDRESS
CIY-5T-2P CITY-S1-2p
e 3 Delete TTLE [0 Change (] Addition
NAwE NAME
STREET ADDRESS SREE | ADBRESS
GirY-S[-2P CIiY-S1-ap

12. | hereby certily that the iInformation supplied with this filing does not gualify for tne exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlal report is true and accurate ang that my signaiure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statules; 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: ég@&Lﬁ %«Mw Elaine Hshaur ar) 4/&;45/;@7 Gt 993 Fa60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtwme Phons w




