2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # J41225 Jan 31, 2007 08:00 AM
1. Enlily Namo Secretary of State
LAURIE'S OF LAKELAND INC. :
Principal Place of Business Mailing Address
2319 CHESTERFIELD CIRCLE 2319 CHESTERFIELD CIRCLE
o o ”"Wl |m I‘"’ "l‘l ]I I)mlm M” I’l”l‘l“ I‘Iu m“ I‘I“Il’ “ IIII
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEt Numbor 50-2748594 ':IPD“EU |.:0f
ot Applicable
Zp Couniry Zip Country 5. Corlifisalo of Slalus Dosirod [Z( gg.ﬂ?g:i:g’monal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Mame
LEE, URMA
2319 CHESTERFIELD CIRCLE Siroet Address (P.O. Box Numbar 1s Nol Acceplabla)
LAKELAND FL 33813
Cily FL | Zin Codo

8. Tho above named entity submils this statorment for tho purpose of changing its registered office or registered agent, or both, in tho Stalo of Florida. | am familiar with, and accep!
1ho obligations of regislered agent

SIGNATURE
Signalure, tyted o prinlod name of ragsterad agent and lilg  applcable {NOTE: Regstered Agenl s.gnatura raquirad whan rethsiating) DATE
FILE NOWII! FEE IS $150.00 : 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [ Added to Feos

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TinE [ Change [ Addilion
NAME LEE, URMA NAME . -
STREET ADDRESs | 2319 CHESTERFIELD CIRCLE SIREFT ADDRESS U000E 14354
CIFY-SI-7IP LAKELAND FL 33813 CIFY-ST-2IP 02061 -80024~015 8.7
TI1LE v 3 Delete FILE O Change  £1 Addition
NAME LEE, LAWRENCE C. 1 NAME LINTONR 14364
STREET ApDRess | VERGEET-MY-NIET STRAAT14 STREE ] ADDRESS ;]2'_;‘!:]E‘};}fj?__gljlqu_..]] 16 150.00
CITY-S1-2IP ZORGEN-HOOP-SURINAME , CirY-SI-7IP
TiILE [ pelete TIme [ cnange [ Aadilion
NAME, NAME
STREET ADDRESS ' STREE] ADDRISS
CITY-ST-21P CHY-SI-ZIP
TIILE [ Detete e [ change [ Addivan
NAME NAME
STRLET ADDRF 3 STREET AUDRESS
CITY - 81219 CITY-ST-2P
ILE T Detete TLE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST- 217
Tie [ Detete L [OJchange [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CITY-ST-7IP

12. | horaby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutoes.  further certily 1hal the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same Iec?al eflec! as if mada under oalh; that | am an officer or director
of the corporalion or tho raceiver or truslee empowered to execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atlachprent with gn address, with all other like empowered.
SIGNATURE: M ueta /ce(P) [-24-¢7 Kb3-707-8Y %0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daie” Daylime Phona #




