FILED

Apr 05,2006 8:00 am
2000 FORROETIBAATON  Brciary of State

-05- 6 ***150.00
DOCUMENT # P00000003540 04-05-2006 90143 01
1. Entity Name
LA PERA CORPORATION
Principal Place of Business Mailing Address q“vw ) .
2335 TAMIAMI TRAIL NORTH 2335 TAMIAME TRAIL NORTH . Lo I
SUITE 301 SUITE 301 : . ’
MAPLES, FL 34103 NAPLES, FL 34103 . )
e e DA A

Suite, Apt. #, etc. Suite, Apt, #, etc. 01192006 Chg-P CR2E034 (1 1/05)

City & State City & State 4, FEI Number Applied For

59-3650324 Not Applicable
Zip Country Zip Country 5. Centificata of Status Dasired | ?asa'ggi S{d:‘;lional
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registerad Agent
Name
GOLD, DENNIS S
2335 TAMIAMI TRAIL NORTH Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and title i applicable. (NOTE; Registersd Agent signature requived when raingiating) DATE
 FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. 00 Addedio Fees
19, . & OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
1ME o ] Detete TITLE VP (O Change ] Acdition
NAME [ GOLD, DENNIS S NAME G
: rant, Jack
STREF ADORESS | 2335 TAMIAMI TRAIL NORTH, STE. 301 SIREET ADDRESS 2335 T' iami Trail No Suite 301
CIY-57-21P NAPLES, FL 34103 CITY-ST-21P amlaml al I"th, 1Ce
Maples,FL— 34103
TITLE P O elete TME [ change [ Addition
NAME SYLVIA, HAAS NAME
SIREETADORESS | 2335 TAMIAMI TRL NORTH STE 30+ STAEET ADDRESS
CIY-ST-21P NAPLES, FL 34103 CiTY-ST-2IP
TITLE [ peiete (i3 O Chenge [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2p
THLE O oelete THTLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7- 2P CITY-ST-21P
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-5T-ZIP
MLE O Delete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-ZiP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report gr supplemental repart is true an accurate and that my signature shall have the same legal atfect as if made under cath; thal | am an officer or direcior
of the corporation or the{rec@er or trusteg empowered 1o gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment Wjth an addass, wib-aTother like Bynpowered.

7
SIGNATURE: \ {4

Jack Grant, 3/27/06 (239)649-6660
VP

DIRECTOR Date Caylime Phone ¥




