2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # L92176 Apr 25,2007 08:00 A
1. Enity Namo Secretary of State
LASERSCRIPTS ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
25 W BRAINERD ST PQ BOX 12292
PENSACOLA FL 32501 ’ PENSACOLA FL 32591
* - T
2. Principal Place of Business - No P.C. Box # 3. Mailng Addross
Suite, Apl. #, elc. Suile, Apl. #, clc 1st MOORE CR2E034 (10/08)
City & Stale City & Stale 4. FEI Numbor Applied For
58-3022996 Not Applicablo
Zip Couniry Zip Country 5. Corlificale of Status Dasired Od ?g'gesql':ﬁ’:;"o"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama
DENNIS, SHERRY ANN :
25 W BRAINERD ST Slreat Addross (P.O. Box Numbor is Not Acceplablo)
PENSACOLA FL 32501 '
City FL Zip Codae

8, The above named entity submils this statement fer the purpose of changing its registered office or registerad agent, or both, in the Stalo of Florida. | am familiar with, and accepl
the obligations ol registored agant

SIGNATURE

Signaiure, yped of prinigd hame of regrsterad agent and litle v applicale, {NOTE: Regesiered Agenl signalure requured when remstaling} DATE

. FILE NOW1ll 'FEE 1S $150.00 -~ © 9. Electron Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00. Trust Fund Gomtibation. T

- : RN AT . Added to Fi
Make Check Payable to Florida Department of State d eclorees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
Tne PTD 7 Oelets It O change [ Addinon
NAME DENNIS, SHERRY ANN" ) NAME
STREET ADDRESS | 25 WEST BRAINERD STREET STREET ADDRESS | Ji}l]i‘?i‘ﬂ’l?-'ﬂ Oes
ar-si-zp | PENSACOLA, FLO uiv-s1-2p 050607 =801 411K 150,00
TILE VsD O Delete THLE [ Change [ Addition
AV DENNIS, JR., ROBERT A. KAME
STREET ADDRFSS | 25 WEST BRAINERD STREET STRELT ADDRESS
Iy -SI-7IP PENSACOLA FL ' CIFY-3T-2IP
TINE O cetete TILE [ cnange [ Addition
NAME NAME
SIREET ADDRLSS SIRELT ADDRESS
CITY-S1-2IP | CITY-SI-ZIP
TE [ Dolete 1T [Jchange  [[] Addinon
NAME NAME
STREET ADDRESS SIREE] ADDRESS N
CITY-81- 0 CIY-51-2IP
TIE 7 Delete TnE : Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-Iyp CITY- $1-21P
Tne 3 Delete TIILE [ cnange [ Addition
HAME NAML
SIREET ADDRESS STREET ADDRESS
CINY-S1- 2P CITY-S1-2IP

12. | horeby certify that tho informalion supplied wilh this filing does not qualily for the exoamptions conlained in Seclion 119, Flonda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effoct as if mado under oalh; that | am an officer or direclor
of the corporation or the receiver or lrusloe empeowercd e execule this roport as required by Chapter 607, Florida Statutos; and that my name appears in Block {0 or Block 11
if changed, or on an attachment with an address. with all othor iike empowered.

SIGNATURE: gmm' o S'Jerr\i/ Dennis DZ//?_/07 g so- Y32-Ygoo

NTED NAME OF SIGMING OFFICER OR DIRECTOR Dayltna Prong *

¥



