2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G24691

1. Entity Name
SOUTHERN LASER, iNC.

Mailing Address

PO BOX 338
LUTZ, FL 33548

Principal Place of Business

19313 US HWY 41
LUTZ FL 33548
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4. FEl Number Appliad For
59-2270601 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

i : Fee Required
6. Name and Address of Current Raglstared Agent ,-«? ;w‘-ﬁ,,":’""i' 1‘1 "_ 3 .
e ot .
MEYER, FREDERICK A S W
711 GUISANDO DE AVILA DO Nm."OT& WRITE o f wagh t !
TAMPA, FL. 33613 5{ 3\: |N,.]'H|S SPACE} G

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the Stale of Florida. 1 am !am|||ar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lypea or prnleg nams of ragisterad agent and tile +f appicanle (NCTE Regusiersd Agent signalure required

whan reinstaung} DATE

9. Elaciion Campaign Financing
Trust Fund Contribution,

FILE NOW!I! FEE IS $150.00 $5.

After May 1, 2008 Fee wlll be §550.00

Added to Fees

00 May Be

10. OFFICERS AND DIRECTORS
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MEYER, FREDERICK A
711 GUISANDO DE AVILA
TAMPA, FL 33613
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MEYER, KAY M

711 GUISANDOC DE AVILA
TAMPA, FL 33613
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12. | heraby cerlify that the information supplied with this filin é;
indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE:

does not gqualify for the sxemptions contained in Chapter 119 Florlda Stalutes | further certify that Ihe mrormatuon
accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or dirsctor
ol the corporalion or tha recaiver or trusies empowered 1o exacule this reporl as reguired by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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