2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - :* May 01, 2007 8:00 am

DOCUMENT # PO0000003641 Secretary of State
1. Entity Name 05-01-2007 90013 047 ***150.00
LAUFEN INCORPORATED
Principal Place of Business Mailing Address
1800 W. HIBISCUS BLVD 1800 W. HIBISCUS BLVD
STE 110 STE110
MELBOURNE, FL 32901 MELBOURNE, FL 32901
Suite, Apt. #. etc. Suite, Apl. #, elc. 04162007 Chg-P CR2ZE034 {12/06})
Sre s33 Sre /33
City & State City & Stale 4. FEI Number Applied For
e 59-3639465 Nol Applicable
Zip C°””lﬁ’ ap Country 5. Certificate of Status Desired [ ?ggfq Additional
6. Name and Adgdress of Current Registered Agent 7. Name and Address of New Regi d Agent
’ Name
JACKSON, JAMES H -
1800 W. HIBISCUS BLVD Street Address (P.0O. Box Number is Not Acceptabla)
SUITE 110
MELBOURNE, FL 32901 Sre 133
‘ N City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in 1he State of Forida. | am familiar with, and accept
" the obligations of registerec agent.
SIGNATURE
Signeture, lyped or printed name of registersd agent and tite il apphcabie. (NOTE: Registerec Agent signanurs raquiced when reinstating) DATE
' 9. Eleclion Campaign Financing $5.00 Mmay Ba
FILE NOWI!! FEE IS $150.00 A Y
After May 1, 2007 Fee will\e $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete e Pea s BQ Change [ Addition
NAME JACKSON, JAMES H NAME J-AC-V\SQ‘!) :ﬂ’\mﬂs M.
STREETADDRESS | 283 PEREGRINE ST STREETADDRESS | {Fasm ihivana BI Sre 135
1T lu. va,
CIY-ST-ZP | INDIALANTIC, FL 32903 (St | Mecaongus , L 329,
TINE [ petete HLE Ve 7 Change Addition
KAME NAME Dijanm, Sine
STREET ADDRESS STREETADDRESS | i9aa 3. Hip; ey
Ciry-s1-ap Coy-s1-2p Mespoun ne “":‘_-:. 3;:; ) STG. e
TLE {7 Dekte TME [T change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2P
THLE ] Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-21P CITY-ST-2P
TIILE O oelete TIHLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
e [ etete TITLE O Chenge [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S51-2P . CIFY-ST-2IP
12. I hereby certify that the jpformation supplied witplIhis fil p< not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repprt or duppleme = AT d pcCurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation gr'the re ecytte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfattach e empowered.
SIGNATURE amys H. Jackseon [hee Yh8/e7
FED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! FDate” Daytive Fhone #




