FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000011029 02-08-2008 90023 025 ***150.00

1. Entity Name
LANE PRODUCTS, INC.

Principal Place of Business Mailing Address A““?‘“ Juw
8380 UILMERT RD STE 304 8380 ULMERT RD STE 304
LARGO, FL 337771-5326 #110

LARGO, FL 33771-5326

Suite, Apt. #, etc. Suite, Apt. #, etc, 01182008 Chg-P CR2E034 (12/06)
City & State Chy & State 4, FEI Number Appiied For
59-3627019 Not Applicable
Zp —_ Co_untry Zin Country 8. Certificate of Status Desired O $8:75 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name
GOTTESMAN, ELAINE
8325 112TH ST N APT 110 Street Address {P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 33772

Cily FL —rzip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE -
Signate, lyped ur primug rarme of regisiered sgent and ttle it applicablg. . (NQTE: Regisierad Ager signature reguired whan reinslaling) DATE
~FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanc‘»ng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. * "+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P ‘ [ pelete TILE [ change [ Addition
MAME GOTTESMAN, ELAINE NAME
STREET ADDRESS | 8325 112TH ST N APT 110 STREET ADDAESS
CITY-$1-2P SEMINOLE, FL 33772 CITY-ST-21P
TITLE O belete TILE [ change 7 Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-ST-2P CITY-3T1-7P
L - [ Delete 1ILE o T T [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S7-2p
TILE 3 pelsie TITLE Ochange 3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS o
G- S1-2P CITY-ST-71P
TIMLE [ pelete TITLE DO change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§1-0P LImy-ST-2IP
TITLE . O peiete e [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all othes llke empowared.

SIGNATURE: __ Zlcxine boommmss  ECAmE GorrEsman 2fe/of HF3TE/07

IRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




