R PROFIT CORPORATION

2007 FO
' ANNUAL REPORT

DOCUMENT # H44812

1. Entity Name

LASER BLADES, INC.

Principal Placa of Business

THOMAS P. JOHANNING
1735 APEX ROAD
SARASQTA, FL 34240

Mailing Address

THOMAS P. JOHANNING
1735 APEX ROAD
SARASOTA, FL 34240
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JOHANNING, THOMAS P.
1735 APEX ROAD
SARASOTA, FL 34240

DO NOT WRITE = :

INTHIS SPACE -

R ]

o
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the obligations of registered agent.
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12, | hereby certify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 1189, Fiorlda Slalutes | further cemly that lha |n10rmauon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tagal effact as if made under oath; that | am an officer or director
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