[

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al

DOCUMENT # N04000000724 Secretary of State
1. Entity Nama
LPALF, INC,
Principal Place of Business Mailing Address
799 QVERLOOK DRIVE 799 OVERLOOK DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
01212008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE PR Fopied For
20-0823064 Not Applicable
o ) B.75 Additi
5. Centificats of Status Dasirad O Eae Reqtﬁfclimnal

6, Name and Addrass of Current Registersd Agant

gﬁELlﬁcD)EEENDENT DRIVE DO NOT WRITE
JACKSONVILLE, FL. 32202 | IN THIS SPACE

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

SIGNATURE
Signaturs, lyped of printad nama of ragistered agent and btle  epplcable (NOTE Registared Agant signature raquired whee rsostatng) DATE
8. Eloction Gamoaidn Financi HANAAIARRARS
Filing Feeo Is $61.25 . Election Campaign Financing $5.00 may Be (4 S22 ESannan=niE £,
Due by May 1, 2008 Trust Fund Contributicn. O  Addedto Fees [l e =B e T
10. OFFICERS AND DIRECTORS
TMLE P
NAME SMITH, RON

STREET ADDRESS | 798 OVERLOOK DR
CiTY - 5T-21P WINTER HAVEN, FL 33884

TITLE vpP

NAME BUTLER, CAROL

STREET ADDRESS | 799 OVERLOOK DR
CITY-5T-11P WINTER HAVEN, FL 33884

TITLE ST
NAME BUTLER, J. FRED

STREET ADDRESS | 799 OVERLOOK DRIVE
CITY-ST-ZIP WINTER HAVEN, FL 33884 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
ciry-S1-21p

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

KAME

STREET ADDRESS
Ciry-ST-21P

12. | hereby certify that tha intormation supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is true and accurate and that my signature shall have the sams legal eifect as il made under oath; that | am an officer or director
ol the corporation or the recaivgr or trustee empowered 1o 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 attachmerywith ap address, with el other like empowsred.
[22-2& F65 324/ 645

TURE AND TYPED DVRIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayima Phona #

SIGNATURE:

TN . e o




