2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am
Secretary of State

DOCUMENT # N31591

1. Entity Name
LAUREN INTERNATIONAL, INC.

06-04-2008 90001 020 ****6] .25

Principal Place of Business
3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208

Maiting Address
3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR AMEARINADCUREOURAAR

Suite, Apt. #, etc.

Suite, Apt, #, otc.

06032008 chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2981750 Net Applicabla
Zip Country Zip Country " . $8.75 acditional
5. Ceriificate of Status Desired 0O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agant
Name

STALNECKER, LAUREN
3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Cods

8. The above named antity submits 1h|s slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

i
SIGNATURE W '\M“é{/

6-3-2008

Slgnalure, typed of prnted name ol regislered agent and tila if applicable.

(NOTE: Registered Agent Bignature requued when reinslating) DATE

9. Election Campaign Financing

Make check payable to

Filing Fee is 561 25
Due by Septembor 12, 2008

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Florida Department of State

10, OFFICERS AND CIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 10

TIMLE D [ Delete NLE ] Change [ Addition
NAME GRIFFIN, ) SHU ER NAME

STREET ADDRESS | 1676 OLD?WLL TREAM STREET ADDRESS

CITY-51-7P CORDOVA TN CITY-5T-2P

TILE D i [ petete TE ) change [ Addition
NAME STALNECKER BETTE P NAME

STREET ADDRESS | 234 LACKEY LANE STREET ADDRESS

CITY-5T.2IP RIPLEY, TN CITy-$1-2P

TILE D [ pelete TITLE O change [T Addition
NAME MILWID, ANDY NAME

STREET ADDRESS | 246 BEAVER POINT STREET ADDRESS

CITY-ST-2IP DADEVILLE, AL 36853 CIY-ST.2IP

TITLE O pelete IMe JChange [ Aedition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-S1-2P Civy-st-2p

TITLE (5 Delete TIILE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1.7IP CITY-87-2P

TMLE [ oelete TNLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

12. | hergby certify tha! the information supplied with thig filin g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. § further certify 1hat the information

indicated on this report or supplemenial report i true an

accurate and thal my signature shall have tha same |legal effact as if mada under oath; that | am an ofticer or director

of thg corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address, with all other like empowered.

mﬂ%&//ﬁ

6-32-2008

SIGNATURE:, 2. c 102

SISNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Caytire Phona 4

|




