2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000002250

Jan 31, 2008 08:00 A

| 1. Entity Name
' LAUREL;PARK, INC. -

3

'

d -'l;rinclpal Place sf Business Mailing Acdress

il 517 MADISON CT P.0. BOX 1485 |
1 SARASOTA FL 34236 US SARASOTA FL 34236 US

R T,

01262008 No Chg-NP

4. FE| Number Applied For

Secretary of State

%= DO NOT WRITE IN THIS SPACE s )

65-0685371 iNot Applicable

$8.75 Addttional
5. Certlficate of Status Desired O Fee Required

8. Nams and Address of Current Raglstersd Agant

DO NOT WRITE |
IN THIS SPACE

N N 12
7 P i

LOWMAN, KATE
517 MADISON CT
SARASOTA, FL 34236

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

SIGNATURE _t
P Signature, typed of printsd name of registerad agent and title ¢ appheable. (NOTE: Regrnarad Ageri sanaturs raqured when ramstatng) DATE (RN SR
] N . '
: ¢ {Plling Poo Is $61.28 8. Election Campaign Financing $5.00 MayBo _ Lnnan0snTaT
-: »'Due by May 1, 2008 Trust Fund Contribution. Added o Faes D2/07/08~30005-011 61,25
0 T OFFICERS AND DIRECTORS coe Tem e e T e
LT D

{NE | LOWMAN, KATE

" sTReeT ADDRESS | 517 MADISON €T

CIV-ST-2P | SARASOTA, FL 34238 ‘ . s ;o

TME o , R oo e e B

HAME HAGGLUND, SUZY ' ) )

STREET ADDRESS | 1830 LAUREL ST

CTY-ST-2P | SARASOTA, FL 34238

TME D " . . K . '

RAME SUBLETTE, ELIZABETH R LD

STREET ADDAESS | 1718 OAK STREET i

CITY-ST-2P SARASOTA, FL 34238 Do NOT WR'TE

mLE D .

NAME DART, DEB e IN TH'S )SPACE ..

STREET ADIRESS | 542 OHIO PL . : . , .

CTY-ST-ZP | SARASOTA, FL 34236 ' t
" TE D

NAME JAENSCH, CHRIS . : . o

STREET ADDRESS | 835 COLUMBIA CT e : Sy

oTv-51-2¢ | SARASOTA, FL 34238 . : ‘ '

e

HAVE

STREET ADDRESS o .
CTY-5T-29 A A

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale end that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recefues-eg trustee empowered ko executs 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 attachmnt with &n addresa, with all other like empowered.
SIGNATURE: [-27- 08  Z#[ 308 e55¢
Date Onytrne Phooe

\_ S1GnATURE KD TYPED OR PRINTED NAME OF $GNING OPYICER OR DIREGTOR




