FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000017079 ; 01-19-2006 90074 009 ***150.00

1. Entity Name

LAGRANGE INVESTMENTS, INC.

Principal Place of Business Mailing Address
Te5RINGHNGBEYD J51o-RINGHNGBEVD
#890 #8390

SARASOTA, FL 34237 US SARASOTA, FL 34237 US

T T IHAIRRAR A RIRT T I
\q Sr“qh\ i& .

A0 _Meaan SX. \q90

Suite, Apt. #, etc. Suite, Apt. 4, elc.
- ~ . . 01112006 Chg-P CR2E034 (11/05}
Suile BOL cloGewmr [Suile 801 clo Geimer
City & State A City & State 4. FE! Number Applied For
65-1083575 Nol Applicable
Zp Country Zi Country - ; $8.75 Additional
3 4'23 b v% ({_2’3@ 5. Certilicate of Status Desired 7 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HENDRICKSON, ROBERT W Il
1206 MANATEE AVENUE WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE
Signaturs, typed o prnted name of regislered agent and ile ¢ applicable (NOTE: Reg:stered Agent ignalufe ToQuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campafgn Financing 0 $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelein TLE O crange [ Addition
NAME WHEALY, THOMAS G NAME
STREET ADDRESS | 3917 BOCA POINTE DRIVE STREET ADDRESS
CITY-ST-2P SARASQTA, FL 34238 CITY-ST-2IP
TITLE ] Detete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-57-2IP
e ~ 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7iP
TTLE 1 pelete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS SEREET ADDRESS
CITY-§T-21p CITY-57-21P
TITLE [ belete TLE [ change (O] Addition
NAME NAME
SSAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O gelste TME [ Change ] Addition
HAME NAME
STREET ADDORESS SEREET ADDRESS
CIry-Si-2p CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicaled on his report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that \ am an oliicer or director
of the corporation or the receiver of Liplee empowered to execute this report as regui y Chapter 607, Floridg Statuteg: and that miy name appears in Block 10 or Block 111if
changed, or on an atiachmenit wi 'adgpess, with all other like & : VCS\ i .

SIGNATURE: 4 Thowmed (&)
/@W/yﬁ NTERMEME OF sluumygﬂtﬁn OR DIRECTOR




