2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

LASKEY, ROBERT C.
12285 144TH STREET NORTH
LARGO FL 34644

DOCUMENT # L73133 Jan 31, 2008 08:00 AN
1. Enfity Narme { Secretary of State
R.C. LASKEY, INC. B
\ uﬁn s we ‘F‘-
Priceipal Plage of Busingss Mailing Address
12285 144TH ST. NORTH 12285 144TH ST. NORTH
2. Pnncipal Place of Business - Mo P.O. Box # 3. Maling Addrass
Suite, Apt. 4, elc. S, Ap, . gic. 1st MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEI Number Appiigd For
59-3013107 Net Applhoable
Zp Couniry op Country 5. Cemnhicate of Stafus Desired ] $8.75 Acditionai
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Addrecs (P C. Box Mumber is Not Acaeptatilg)

City

FL

2 Coota

8. The apove named artity submits this statement for tha
hee obiigaiang of reyizerad agent,

SIGNATURE

2 purnose of charging ils registered ofice or registaren agent. or ootr, in the Swte of Flonda, | am familar wih and accept

Sandinre 1y G PIored LT gl ST agerL aart 11§ T eeptaacio

(NOTF Regrsirao Agoiis

LT RIS i g

RATE

~-.FILE NOW!!!. FEE’ 1S '$150. 00
“After May 1, ‘2008 Fee. Wili Be: 3550 00

Make Check Payabie ta Flortda Department of State ]

9, Election Camgaign Finarcing
Trast Fund Contritsubion

$5.00 May e
(] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

T f PST [ peete THF O Crangs [ Acgition
HAME LASKEY, ROBERT C. NAKF

STREET ABDRESS | 12285 144TH ST. N. STREFT ADDRESS

CiTy SI-71 LLARGO FL CIEY-51 2P

i [ peee TITLE [ cChange [ Aadivon
HAME HAHAC

STREFT ADORFSS STRFFT ADDRESS

CITY- 57-2IP GITY-51-21P .

1L Davet TiLL ~ = g [Z1 &ddihon
N _ e MM . - 02/05 29-0 qg{j 00

STREET ADORESS STAEET ADORESS

GITY-ST. 20 Giry-5T- 219 .
LE [ Deete MIME [0 Change (] Addition
RAME HEML

SIRECT ADDRLES STRLET AUJRESS

CITY-SI-2IP GTY-51-21P

Tk [ peete g [ Crangs ] Adeibon
HEME HAE

SIRZEY DRSS STREET ADURESS

CITY-S1- 218 GITY-51-21p

TITLE 3 Deete HIE [ Change [ Addibon
MRS HAHE

SIHCET ABURLSS SIRELT ADDRESS

CITy-S1-70 CIY-ST- 21

SIGNATURE: _ \ et & _

12. | hereby certity that the information sunpiied with this filing does net qualify for the exametions contaned in Section 119, Flonda Statutes. | fusthar carify that the informaton
indicated on this report or supplernental report is trae and acudeale ana thal my signatsre shall dave the same legal oftact as § made under oath: that | am an oticer or direntur
ot the corporagion or the receiver of trusiee ampowersd (G execute this report as required by Chaprer 607. Flarida Statutes; and that my name appears in Block 12 of Black 11
i changes, or on a0 altachment with 2n address, with ail oihgr like empowered.

o\ma‘r Q\_AS\42\/ /aco/o% 137 596 509457

SIGNATURE ANDG TYPED OR PRINTED RAME OF SIGNING CtFICER O DIRECTOR

D1 )

vl s




