2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

Apr 24, 2007 8:00 am

DOCUMENT # N98000000065 f Stat
5. Entiy Namo ecretary of State
LAC PARENT GROUP, INC. 04-24-2007 90015 014 ****g]1 .25
Principal Place of Business Mailing Address
2714 W, KIRBY ST. 8003 LAGO VISTA DRIVE
o o “Ilml“ll |‘ m” ||H“|m Il”‘ ||H‘ IIHlllH“lHl |”|l|”|m|‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, otc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06}

City & State City & Slate 4. FEI Number Appliod For

59-3552162 Nol Applicable
@p Country Zip Counry 5. Certificale of Status Desired d gg‘gfq;\i;d(;”onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
RODR|GUEZ. YVONNE R Sirgot Address (P.O. Box Number is Not Acceplable)

8003 LAGO VISTA DRIVE
TAMPA FL 33614

Cily FL Zip Code

8. The above named enlity submits this stalement for lhe purpose of changing its registered office or ragistered agent, of both, in the Slale of Florida. | am famiiar with, and accant
the obligations of registored agent.

SIGNATURE

Signature, lyped of printed name of regsterec agen! and lille 4 annhcable {NCTE Reqisterec Agent sigralure reauredt when reinstating) DATE

FILE NOW: FEE 1S $61.25 8. Ekeclion Campaign Financing $5.00 May Be Make Check Payable to

Due 8y May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTQORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
I PD ‘ ﬁ Defele (e P O] Change %Addninn
NAME JOLLIFF, LOUISE ' NAKE icroRinr GARsau '
SIREETADORESS | 15018 REDCLIFF DR SIREETADDRLSS }/5_/5.- ﬁAD@CQ /?E{-/
CITY-ST-71P TAMPA FL 33625 CIlY ST 2P 7—,2; m/o;{}/’ﬁ EETA /K:
1. sD [ Delale TILE 4 [ change [ Addition
NAME RODRIGUEZ, YVONNE NAMT
STREETADDRLSS | BOOS3 LAGO VISTA DR STREET ADDRESS
Iy -SI-2IP TAMPA FL 33614 Iy SI-2p
it T [ pelate 1 p D 1 Addition
NAME KERN, CHRISTINE NAME
SIRTETADDRLSS | B317 WEST FOREST CIRCLE SIRLET ADDRESS ,
GITY - ST-2IP TAMPA FL 33515 CITY-SI-72IP v/ C ( H S- I
1 2] Delele e 57 r@/@ / /q ) Q b' & [ adaition
Nami NAM 5 A/
STREET ADDRESS SIRTETADDRESS / S ' pﬁbﬁ OCK 4(/

CITY ST-7IP o stav ’/’ﬁﬁlﬂﬂ J FL 356 /% [ Acdiion |

i O pelete HHLE

NAME NAME

STRIET ADDRESS STREETADDRLSS

oIy si-2P CITY-SI-21P

e ] Delele Tt [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-SE-2IP

12. | hereby certiy that Ihe informalion supplied with this filing does not qualify for Ihe exemptions conlained in Seclion 118, Fiorida Slalules. { further certify Lhat the inlormalion
indicated on this report or supplemontal report is liue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tho receiver or ruslee empowered 10 execule this report as reguired by Chapter 617, Florida Slatutos; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowerod.,

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Daytrre FPhome §



