2036 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR}

Feb 24,2006 08:00 AM
DOCUMENT # J8o126 S S
3. Entily Name ecretary of State
LAOP, INC.
Principal Place of Business Mailing Address
C/Q PATTY ESTES C/0 PATTY ESTES
1825 SEMINOLE BLVD 1928 SEMINOLE BLVD
2. Principal Place of Busness 3. Mading Address
Suts, Apl. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
Cily & State City & State 4, FEC Numoex | |Appleatar
_ 59'281 7995 ' lNO( Appllcat’
Zie ?é””"y op Country 5. Certiicate of Status Desied T f‘g-gg" qtﬂf:g“’"a'
B Name and Address of Curent Registered Agent i _ 7. Name and Address of New Registered Agent o

Name
Egg?%iffggécsh? AVE. Steet Agdress {P.0. Box Number 15 Mot Acceptable)}
WINTER PARK FL 32789 ; -

City FL ! Zin Cooe a

8. The above named entity submits this statervent for the purpose of changing its registered office or registerad agedt, or olh, in the State of Floriga. | am famihar wnh,_and aoLEL
the: obligations of registered agent.

SIGNATURE

Shgnaiwe, WP O Draed nowe of tegrsterad agant and LUa I appicatic INOTE Regstared Agent sipnature reruarad when ceinslabnag) DATE

*FILE NOWIN FEE 1S $150.00. .7
‘After May 1, 2006 Foe Wifl Be $5
_ Make Check Payable 1o Florjda Depariment of 9

9. Election Campaign Fnancng $S,00 May T
Trust Fung Cortibution. [ Added Yo Feses

10. GFFICERS AND DIFECTORS 11 L ADOVTIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1t
0L - S T petete HLE DO Change [T i
NAME PRITCHETT, Q.R. HAML

STREET ADDALSS | 1925 SEMINOLE BLVD o STHEET AOGRLSS ] ]—300{—'3044‘33 {8

amv-s-2p  {LARGO FL 33778 CITY-55- 2P 03/09/06-30003-013 150,00

e ST 2 oelats LE 3 Change AR
NAME PRITCHETT, LAVERNE HAME

STREET ADGRESS {1825 SEMINOLE BLVD STAEET ADDRESS

LTy -SF-2I9 LARGO FL 33778 CiTY-SY-Zie

e O oeine e [ Change  [3ace
NAME NAME

STREET ADDRESS STRLET AGDRESS

City-57-7F Ity -S1-1P

e 1 petete TIE Ctcoangs [ As
NAME HAME

STRECT ADDRESS STRELY ADDRESS

CITY-53- 1P Cry- 8T- 4F

T T Delete 013 Corege Qao
NAKE NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP City- 57-2F

e O etete e [change {3
NAME MAME

STRECT MOCRESS STREET ADDRESS

TiTY-§7-21F £ly-51-24F

12, | hereby certty thal the informaltion supplied with this filng does not qually fos the exemptons contaned 1 Section 119, Flarida Statutes. 1 {urther cartify that the midicaiu
indicated on 1his seport of supplemental report is rue and accurate and that my signature shall have the same legal effect 23 i rnade under 0aih, that | am an offices or direw.
of the cacparation or the recajyer or lrustes empowered to execuie this repon as required Ly Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 1
if changed, or on an altach % with an mdgress, with all other {ike empowered.

SIGNATURE.: - J’ﬂf ?.’fj;;

A T R e e ——— ¢ e e p— g




