¥ |

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

| DOCUMENT # J41225

1. Emity Name

o B S

LAURIE'S OF LAKE:LAND INC.
E

Feb 13,2006 08:00 AM
Secretary of State

Principal Place at Busmess!

2519 CRESTERFIELD CIRCLE
LAKELAND FL 33813 |
l

Mading Address

LAKELAND FL 33813

2319 CHESTERFIELD CIRCLE

AR

3. Maibng Address

2. Purncipal Place of E-usinTss
|

Sultg, Apt. #, BlC. , Suite, Apt. #, gic. st MOORE CRPEOIA (10/05)
City & Slata City & State 4. (I Number Applied Far
. f . o §9-2748594 { Mot Appiicat.
Zip 1 Courry Zn | Couniry . $8.75 adatonal
: §. Certificate of Status Desired il Fae Required
§. Name and Address of Current Registered Agent 7. Name and Addresy of New Registered Agemt
vt Name
LEE, URMA -
2.0.
2318 CHESTERFIELD C‘RCLE Stresl Address (P.O. Box Numer is Not Accepiable)
LAKELAND ﬁ-‘L 33813
Jl : City FL { Zin Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this staternent for the purposs of changing its registeced a'fice or registered agent. of both, in the State of Rorda. | am famitiar with, and ac. sy

.
Sumature, rypri of proted rame of tegslared a08ni Bha Gile 1§ apricatile

NQTE Rag storad Agert sgnakas /& s 6 whed ienstaing)

DATE

B

- FLENOWII FEE JS$15000 " 7
- After May 1, 2006 Fee Will Be $35000

8. Blection Campaign Financing $5.00 may:

’ ! wre TEhR Trust Fund Contsibution,

Make Check Payahie {p_ Flarlda Dep. f Siate | sty rovtion. L3 Added 1o Fees
N R E o ORI |

10, ! OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 114

TiTLE P , ; {j Dewte j1li1d Uﬁnﬂﬂgqaa‘?qq [ Change D A

- LEE, URMA st 02/24/06-80010-004 158. 75

SIREET ADOALLS | 2319 CHESTERFIELD CIRCLE STREET ADDRESS “ *

LTY-sT-40 {LAKELAND FL 33813 Y- 5T- 2P

TITLE v : 3 Detete THLE R CdChange  [Jae

HAME LEE, LA CEC. HAME

SIREET ADDRESS | VERGEET-MY-NIET STRAAT14 SIEET ABDRESS

CITY-$1-2F ZORGENiHOOP-SURlNAME EITY-Si-4P

T o 1 Detete RILE 7 Change fite

s v NAME

STAEET ADDAESS o SIRCLT ADQRESS

CITY-51.29 : ony-st-ap

T : 3 Detete e [ Chamge [T 45

NAKE ! MAME

SIREET ADORLSS o STREET ADORESS

Liry-g1-op . 2 Cuiy-S1- 2P

TILE g 7 peere fiiLe CIChange [ 4

MEME ! - NAME

STREET ADQRESS : STREET ADDRESS

Gliy-St- 2 i CiTe-§1-2F

HIE $o . O oateee L ] Change {380

NAME . HSHAL

STREEY ADDRESS o STREE] ADORESS

CiTY-51-4P { ciry-$1-2P

indicated an this ¢ y
of the corparabian of the receiver or rugtes
it ghanged, ar an an alttachunent with a

SIGNATURE:

12, | hereby certly tha} the informanon sup‘p!zed with s hiing does nol guality far the sxemplians comained in Section 119, Fiorida Statutas. t further cerhily that & infovs.
at suppiemental 1eporn 18 true and accurate and that my signature shalt have the same !ee?a; effact as if made under oath, that | am an officer or Jies

pawered to sxacutg this report s required by Chapisr 807, Flor

58, with all gther ke empowered

& Statutes; and that my name eppears in Block 79 or Block

[-34-04  _§43709-848¢

CIRNATTIOE AND TYBED 08 PIEMSTED B AIE (U Blo Al AETICE f1E [ TR

o S A



