/

-

2007 NOT-FOR-PROFIT CORPORATION

-

FILED

ANNUAL REPORT Apr 04,2007 08:00 Al

DOCUMENT # N04000000724 Secretary of State
1. Entity Name
LPALF, INC,
Principal Place of Businass Maifing Address
799 OVERLOOK DRIVE 799 OVERLOOK DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
01082007 No Chg-NP CR2E037 (406}
DO NOT WRITE IN THIS SPACE T Appied For
20-0823064 Not Applicabls
5, Certificate of Status Desired O gi'zz‘l‘::‘:;"o“m

6. Name and Address of Curtent Reglisterad Agent

g&é ISSEEENDENT DRIVE DO NOT WRITE
TACKGORMILLE, FL 32202 IN THIS SPACE

B. The abova namad entity submits this statamant for the purpose of changing its registered office or registered agent, or beth, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of requstered agent and hbis If appicabie. (NCTE: Registered Agent sgnature requirad whon renstatng) CATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Coniribution. 0O  Added to Fees
10. QOFFICERS AND DIRECTORS
TMLE P
NAME SMITH, RON
STREET ADORESS | 799 OVERLOOK DR LOONO0S QnRD g
OTY-STZP | WINTER HAVEN, FL 33884 04,412 /07— aNANE-N20 81 . 25
]]T[_[ VP A T de b A S At b gt bt et A A B
NAME BUTLER, CARQL

STREET ADRESS | 799 OVERLOOK DR
CITy-81-2IP WINTER HAVEN, FL 33884

TME 8T
NAME BUTLER, J. FRED

STREET ADDRESS
Y512 | WINTER HAVEN, FL. 50854 DO NOT WRITE

o IN THIS SPACE

NAME
STREEE ADDRESS
Criy-81-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oathy; that | am an officer or director
of the corporation or the regffiver or trustea empowared to exacute this report as raguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi wilh argaddress, with all other ke empowerad.

SIGNATURE: L Torr” 4. M7z, le7-07 867 2er)idz

IGHATURE AND Myon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / OCaywra Phone #
L4




