2008 FOR PROFIT CORPOBATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L37639 May 02, 2008 08:00 AN
1. Ealiy Novm Secretary of State
LA WONDERFUL, INC.
Friccipal Place of Busingss fdading Address
C/0 MARK R, SWITZER C/0O MARK R. SWITZER
4020 CENTRAL AVENUE . 4020 CENTRAL AVENUE
2, Prncipal Place «f Business - No PG Bos # 3. Maling Adcirass

Suite, Apl, ¥, eto. Sate, Apl. H, enc. 15t MOORE CR2E034 (10/07)

ity & Srare Ciy & Stalo 4, FE Mumber Appned For

59-2987013 Nol Apghcable
2w Caurtiry zp Co.niry 5. Cerlficate of Siatus Desired O $8.75 Adddtional
Fee Required
8. Name and Address of Current Registerad Agent } 7. Name and Addregs of New Registered Agent

Name

%égg%EE?\iT%ﬁﬁﬁcENUE Sireet Address (PO Box Mizmber is Not Azcaprabile)

TAMPA FL 33603

Cily 2y Gode
| FL

B. The ancve named erily Subiits s statement (6r the pumnese of changing ils registered affice of regrsiered agent, or cots, in the Siate of Floricla. 1 am famihar wilh, and accept
the clmugations ot registered agent.

SIGHATURE

Gantiue, boead O 5 nEn Db et R el Wb e § el L, (ROTL Regis’ 180 AGET L ldre «iuie e e ity g DATE

" FILE'NOW!! FEE IS $150.00 -
. - After.May.1, 2008 Fee Will Be $550. 00
Make Check Payable 1o Flonda Depaﬂment of State

8. Eleciion Camoaign Financing $5.00 May Be
Trus: Fund Comieizurion. [ Added to Fees

10. OFFICERS AND D\QECTORS t1. ADIDITIONS/ CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITLF D 5 woee TInE [ Changa  [7] Aadilon
HEME SWITZER, MARK R. HAME

STREFT ADDRESS | 4020 CENTRAL AVE. SIREF T ADIRESS HOOG0094 2337

ory-star | TAMPA FL CITY-57 2P 05/ 24/03-80015-011 150, 00

TITLE D 7 eele TiLE [Tl Crange [ Additien
NiME SWITZER, LINDA MULEY HAE

STREETACGRESS | 4020 CENTRAL AVE, STREET ADDRESS

arv-st-nt | TAMPA FL CITY-51- 21k

g, 1 paete 1t [ chznge [ Addition
HAME HiML

STREET ADGRESS STREE™ ADJRESS

e -57- 28 Y- S1-21P

1L [ peee Nk 3 Change [] Addition
HAML . HAML

STRELT ADGRESS STALET ABORISS

oIyY-S1-21° CIry-51-2%

TITLE [ peete T [ Change [ Aadition
HAkZ NekL

STRILY ADGILSS STALL! £D00 85

LIY-$1- 21 CINy-S1-4IF

TITLE 7 peste TITLE [J Change [ Actiitan
MEKE I

STRELT ALDRESS SIREET ADORLSS

QY -51-718 Gy 51 2P

12. | hereby certity that the infermation sunched with this filkng does net qual fy for the exemetons contained in Section 119, Flerida Staidies | further certify that ibe information
indicatcd on this report or supplerrental repart is true and atcurate ang that ny signature shall have the same legat etiec: a8 if made under cath. that | am officer or director
ot the comporanon or the gcever o rustee ampows 2d 16 axecule this report as requred by Chapter 607 Florids Siatutes: and that my name appears in Bieck 10 or Ricck 11

it chanyes, or on an attazhment will: an 1dure= 5owath el cthur likg prapowercd,
SIGNATURE: r%/n t/a, wle 4% Lind, My

SIGNATURE ARD TYRPED OR PAINTED NAMEJONSIGNING OFFEER OR DIRECTOR




