FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ ' CPROFIT S5 ¥

CORPORATION N
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G83802 (0)

1. Corporatian Name

JOHN F. LAURENT, P.A.

o O

Princir;,-a'rpl.lr:(' of B—u.:.;i-ness Mailing Address
650 EAST DAVIDSON 650 EAST DAVIDSON
BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Qualified | 3a. Date of Last Report
+ 013111
2. Principal Place of Business T | 2a. Maiing Address 4, FE Numbar Applied For
o] e8] 59-2435008 Not Applicable
Swite. Apt. 4, el | Suite, Apt. #, elc. 8. Cortificats of Status Desired 0 $8.75 Additional
Lz?_l N - - 5] Fee Required
City & Stale | Cy & Stale 6. Election Campaign Financing 0] $5.00 May Be
z2) , , 26] Trust Fund Gontribution Added to Fees
2 Country - 2ip | Country B. This corporation has kabinty for intangible tax under s 199.032,
LM] e 251 29] 3_6] Florida Statutes O ¥es [CIno
I ~ 9, Name and Address of Current Registered Agent 10. Neme and Address of New Regiatered Agent
81| MName
LAURENT' JOHN F" ESQUIRE 82| Strest Address [P.O. Box Number is Not Acceptabls)
650 E.DAVIDSON
BARTOW FL 33830 83
84| City FL 85| Zip Code

110 Pursiadl o the prowisions of Sections 607.0602 and 607 1508, Florda Statutas, 1he above-named corporation submits this statement for the purpose of changing Its registered oMce
or reggislered agent, or both, in the State of Florida, Such chan?:e was autharized by the corporation’s board of directors. § hereby accept the appaintment as registerad agent. | am
familiar with, and accepl the obibgations of, Secton 607.0505, Florida Statutes.

SONATURE I R, R S
e tyfeid O preicted nan e 0f registored agenl ared it it apphoaki: NOTE" Ragistered Agant signaturg required when reinstatirg! DATE
12, ) ~ T TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
W TP T B |13 1 1TITLE [ Change [ Addition
sime ans | 650 EDAVIDSON 13 STREET ADDRESS
msum________Eg\_ﬁ_T_O_“_’_F_E_‘__Am 14GITY-57-2F
it [] DELETE 2 1TIME [ Change [ Addition
HnA: 22 NAME
SERE: | ADDRESS 23 STREET ADDRESS
R 240ITY-51-21P
Tk [7] DELETE 3 1TINE [J Change [ Addition
L 32 NAME
SEabi ] ADDHE 54 33 STREET ADDRESS
| oweseae 34CTY-SI- 2P
TILF [] DELETE 4 1TITLE [ Change ] Addition
Fasn: 4.2 NAME
SEats 1 ADDRE 55 4 I SIREET ADDRESS
eavstawe | o 44CITY-ST-21P
HILE [J DELETE 5 1 TITLE [ Change  [7 Additan
5.2 NAME
SIKEHL OOKESS 53 STREET ADDRESS
CQlly-EL7Ee o 54 CiTY-ST-2IP
TILE ["] DELETE & 1TITLE [} Change [} Additian
TR £2 NAME
SR EAD WESS €3 SIREEY ADDRESS
vy -S1- 2 64CITY-ST-21P

14. | do heweby certify that the infarmation supplied with this filing is
cority that tha information indeated on this annual repart or
oalh, that Lam an offcar or drreclor of the gorporabion or
anpears in Block 12

SIGNATURE: .

unfari\y furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
plemental annual report is irua and accurate and that niy signature shall have the same legal effect as if made under
Frocoiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

eshe  Qui$3371%01

R PRINTECMAME OF SJGNING DFFICER OR DIRECTOR 77~ [ Daytine Prione 4
H ME OF SIGNING DFFICER OR I

CRZEQ34 (12/95)




