2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. T

DOCUMENT # J24060

1. Erlily Namne

LAPSCO,

INC.

Principal Place of Businass

401 NE BAKER RD
"STUART FL 34934

Mahng Acidress

401 NE BAKER RD
STUART FL 34984

2. Pencipal Place of Businass - Mo PO Box #

3. Maling AdZiass

FILED
Jan 31, 2008 08:00 A

Secretary of State

IAMANACRIER A

WACKEEN ESQ, THOMAS W
C/0 WARNER FOX ETAL, 1100 S FEDERAL HWY
STUART FL 34995-0006

Suite, Apl. #, cle. Sulte. Apt #, elc. 15t MOORE CR2E034 {10/07)
Ciy & State City & State 4. FEI Number Appiied For
59-2705137 Not Apzhcable
Z Counz z Count iti
P 'y L i 5. Certihcate of Status Desired | $8.75 Acattional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Rox Number is Not Accentahig)

Ciy

FL Ziis Cocde

SIGNATURE

8. The apove named ertity $,omits this statement for the puraose sf changing its registered office or registered agent, or toth, in lhe State of Flonda. | am famibar with, and accept
the odligalions of registerad agent.

Caotune, lypad of prrred nan 2 o rey tered Adert atvl Lra F el plcstio,

(ROTE Fegisitast AGort sinnly s myuras wien «omeair gi

g WEF!LE NOW!" FEE IS, $150 00’

8. Election Camaaign Financing

$5.00 may Be

Trust Fund Conviznon. [ Adoed to Fees

10. OFFICERS AND DiRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE D O Deete TLE O crange [ Aadition
NAME SCHAUMBURG, GERALD A. NAME

STREET ADDRESS 1643 NW SPRUCE RIDGE DR STREFT ADDRESS

CiTY-51-217 STUART FL CITY-ST-2IP 500 ’_'l:‘ii l"I' 0I5 150,00

TITLE DP T veete TITLE N Cmnge "] Aacition
NAME SCHAUMBURG, GERALD A NAME

STREFT ADDAESS | 2482 SE AVALON STREFT ADGRESS

SITY-31-712 PT ST LUCIE FL 34952 CHY-5T 2P

Tk [ petete TILE [ Change [ Addition
HAME HARE

STREET ADURESS I sTREET sDDRESS

CITY-5T-2IP CITY-51-21P

TITEE O Daete MLk O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§1-20 Ciry-51-21p

ITLE ] Desele TIYLE 3 Change [ Addition
HAME bl

STREET SDURLSS SIREET ALDRESS

SITy-Sr-21P CiTy-51- 211

TME 3 Deate TTE [Fohangs [ Addilion
NAME HAME

STRZET ADDRESS STHEET ADDRLSS

CIFY-ST-21P CITY-5T- 2IF

it changen, or on an

SIGNATURE:

12. | hereby certify that the information suoplied vath s filing does net qualify for the exarmetions contained in Section 119, Flerida Statutes | urtner certily that the intormation
indicatad on this report or supplemnental report is true and accurale ard that my signature shalf have the same lega: eftact as  made under cath: that | am an cfficer or dirscior
of the corporanon or the receiver or trustee empowered (o execule this repor as required by Chapier 607, Fiarida Statutes; and that my name appears in Block 13 or Block 11

attachment with an address, with a!l other ikg.empoware

//;F/m? (77,2}4573 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBmOR INGECTOR

Dl\!

Day: me Faoor #




