FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

L 3 CONSULTANTS, INC.

Principal Place of Business Mailing Address

333 S PINEAPPLE AVE 333 S PINEAPPLE AVE

SARASOTA, FL 34236 SARASOTA, FL 34236

S e [T OGO GEE
Suite. Apt. #, etc. Suile. Apl. #, eto 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1107145 Not Applicable
Zio Country 4p Country 5. Certificate of Staius Desired m Ei'gesq:}?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAUGHLIN, PETER
333 SOUTH RINEAPPLE AVENUE Street Addrass {P.O. Box Number is Not Acceptable)

SARASOTA; Fg. 34236

:" City FL Zip Code

8. The above nameb’_enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
L I

SIGNATURE v
Siona:uréf"pen o prinled name of reég:stered agent ang Lle o apphcatie (NOTE Reg:siered Agent sigrature reguited when reinstating) DATE
Y . . ) .
FILE NOV[I!! FEE IS $150.00 8. Election Campa\gn E.nancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete THLE O change  [] Addition
NAME LAUGHLIN, PETER G HAME
STREET ADDRESS | 2632 PURITAN TERR STREET ADDRESS
CITY-ST-2IF SARASCTA, FL 34239 CITY-ST-2IP
TILE VPS 1 pelete TITLE (] Change [ Addition
HAME LAUGHLIN, PATRICIA NAME
STREET ADDRESS | 2632 PURITAN TERRACE STREET ADDRESS
CITY-ST- &P SARASOTA, FL 34239 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ petete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-2P
TTLE O Detete TITLE [ cChange [ Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CIy-si-7ip CIiy-51-2P
e 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31-2P ﬂ CITY-51-2P

12. | hereby certify that the information s
indicated on his repor or supple
of the corporalion or the receiver

does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

other like empowered.
Hefo2

uRE anD TYKD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




