S FILED

2005 NOT-FOR-PROFIT CORPORATION S(S:p 06, 2005 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # N03000002629 09-06.2005 90132 007 **+61 25

1. Entity Name
LAUGHTER IN THE WORD, INC.

Principal Place of Busingss Mailing Address . 9

4308 5.W. 15T PLACE 4308 S.W. 15T PLACE B 5 0 0 B 4 8 9 4

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

2. Principal Place of Business 3. Mailing Address “"Hm |”|m “ml |" Ilm III” ||m||“| ”m "“l ul‘”‘”m IH“\
Suita, Apt. #, etc. Suite, Apt. #, elc. 08122005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Numbes Applied For

55-0841744 Not Applicable

2 Country Zp Country 5. Certficate of Stotus Desied ~ [J  98-7D Additional

Fea Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LABRIOLA, JAMES
4308 S.W. 18T PLACE Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agenl.

SIGNATURE

Slgnature, Iyped or printed name of registerec agent and litle Il appilcable, {NOTE: Registered Agenl signalure required when rginstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TIRLE . {P ] Delete TITLE [Ochange [ Addition
NAME ~ | LABRIOLA, JAMES NAME
STREET ADDRESS | 4308 S.W. 15T PLACE STREET ADDRESS
GITY-$T-2IP CAPE CORAL, FL 33914 CITY-ST- 2P
TITLE VST O Desete TITLE [J Change [ Addition
NAME LABRIOLA, RHONNDA NAME
STREET ADDRESS | 4308 S.W. 15T PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33914 CITY-ST-2IF
TITLE T O pelete TIE [Jchange [ Addilion
NAME PADGHAMA, ROBERT NAME -
STREET ADDRESS | 2827 S.E. 16TH PLACE STREET ADDRESS
GITY-ST-2IP CAPE CORAL, FL 33904 CIry-§7-21P
TITLE T [ Detete TITLE [ Change [ Addition
NAME RIGBY, DAVID NAME
STREET ADDRESS | 106 S.W. 9TH STREET STREET ADDRESS
Crry-S1-7F CAPE CORAL, FL 33991 CITY-ST-2iP
TE T 7 oelete TITLE ‘ O change [ Adeition
NAME MEZZATESTA, FRANK NAWE
STREET ADDRESS | 2215 S.E 22ND COURT STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2P
e T £ Delete TILE [ Change [T Acdition
NAME SHERMAN, DAVID NAME
STREET ADDAESS | 3371 NORTH KEY DRIVE, UNIT NO. 202 STREET ADDRESS
CITY-ST-ZIP NORTH FORT MYERS, FL 33903 CiTy-S1-2Ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss gwith all gther like empowered.
s|GNATUF@=_g__\i&%®/Sm/@Q T-1-OS™ 529945~ A&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTORT Daytime Phona #

IHenoPA LARRZOLA




