FILED
'"*2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G41745 03-03-2008 90211 049 ***150.00
1. Entity Name
FRED LASSWELL, INC.
Principal Place of Business Mailing Address T
1111 NORTH WESTSHORE BOULEVARD 1111 NORTH WESTSHORE BOULEVARD
SUITE 604 SUITE 604
TAMPA, FL 33607 US TAMPA, FL 33607 LS
P T S I BEAIR TR EON
Suite, Apt. #, atc. Suite, Apt. #, atc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2304275 Not Applicable
7p Country Zip Couniry §. Certificate of Status Desired [} geae'g?qgf:gimal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent ~
- : Name
LASSWELL, SHIRLEY A .
1111 N WESTSHORE BLVD ’ Straet Addrass (P.0O. Bex Number is Not Acceptable)

STE 604
TAMPA, FL 33607

City FL | Zip Code

B. The above named entity submits this statemant for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalura, typed of printac name of regusiared agent and itle d applicabie. {NOTE: Registered Agenl signalufe reGuired whan rainsianng} . DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing * $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. -0  AddedtoFees
10, - OFFICERS AND DIRECTORS ) A1, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD [3d oetete TiLe PresibenT S O Chenge  (RAddition
NAME LASSWELL, SHIRLEY A NAME Paveycin A Slesimge e b
STREET ADDRESS | 1111 N WESTSHORE BLVD SUITE 604 seeiaooress | VAL . 0eSTShore blugd - Sun o~
CiTy-S1-2 TAMPA, FL 33607 CITY-ST-2IP W , Flopda 3 3@0'1
JIIE [ oelere TITLE O Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-Si-21P
T O3 Detete TIILE O Changs [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CIY-S1-8P ChY-s1-2p
MLE {7 Deinte TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GilY-ST-2P oITY-ST-2P
THLE O oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CHTY-ST-ZIP
e - : O petete TILE . . O Change 3 Adaition
NAME | - NAME o :
STREET ADDRESS ) " 8 SYREET ADDRESS o
Ciry-S1-2P CIry-s1-2iP

12. { heraby certity that the information supplied with this fiting does not qualily for the exemptions contained in Chaplar 119, Florida Statutes. | further certily thal the infarmation
indicated on this report or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attechment with an address, with all other like empowerad.

SIGNATURE: A = '{;"f’/

SIGRA' AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR

Dayume Prone »

[d



