2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

[ DOCUMENT # K76992

1. Entity Name
LACOSTE FAMILY APARTMENTS, INC.

Secretary of State

01-24-2008 90039 011 ***150.00

Principal Place of Business Mailing Address QU ywwv>-
140 WEST TERRY DR. 140 WEST TERRY DR. K
PENSACOLA, FL 32503 PENSACOLA, FL 32503 o
B B s AR TG RER IR
Suite, Apt, #, efc. Suite, Apt. #, atc. 01182008 Chg-P CRRE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2054084 Not Applicabie
Zio Couniry Zi Country 5. Cenificate of Status Desved [ 2&:3@“&“““‘“
8. Name and Address of Cuirent Registered Agent 7. Name and Adidress of New Registered Agent
Name

CRAMER, SANDRA LACOSTE
140 W TERRY DR S e
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptaiie)

City

Zip Code

FL

the obligations of registered agent: .: .\, :
Wl s o

8. The above named entity subrhits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

SIGNATURE _
Sprature, ypad or mmdngmmmammfmm
. e

(NOTE: Regestersa Agent sigrature requnsd whan rensasng)

.

FILE NOWHI FEE 13 $150.00
After May 1, 2008 Foe will bg $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added lo Fees

10. OFFIQERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

e P - J O pewte TIE (3 Change (3 Addition
NAME CRAMER, SANDRA.- <% NAME

STREET ADDRESS | 6104 LUCY ST STREET ADGRESS

or-sT-2p | PENSACOLA, FL 32503 £ivy-31- 29

TTE ] ewete TITLE [3change [ Aaditicn
HAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-7P CITY-5T-2P

L O Detete TME O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TIE ] Daele Tme [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CImy-5T-21P CITY-ST- 7P

PILE O velete TIRE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY - 5T- I CITY-S1-2IP

TmE 3 petete TIILE [change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CiFY-51-2w CITY-5T-71P

12. | heraby certify that the information suppiied with this fili

changed, or on an attachmeant wj an address, with all other like empowered.

SIGNATURE: _

does not gualily for the exemptions contained in Chapter 119, Florida Statues. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustse empowered to execuls this report as required by Chapier 607. Florida Statutes; and that my name appears i Block 10 or Block 11 i

Eso

[farfog  Yie-tzns
Vi Datn Deryema Prone ¢




