2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 12,2006 8:00 am

HEPWORTH, LAURA T
900 EAST OCEAN BLVD,, D-232
STUART FL 34994

DOCUMENT # P01000047281 ecretary of State
1. Entity Name 04-12-2006 90113 001 ***300.00
LAURA'S EXCLUSIVE PROPERTIES, INC.
L ]
Principal Place of Business Mailing Address
900 EAST OCEAN BLVD., D-232 900 EAST OCEAN BLVD., D-232
T T H“H“H“ Ilm UIM |||“|Im "m ||||m|“ ‘||‘| H“Hlm”l‘m " lll‘
2, Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (1 01-05)

Cily & State City & State 4. FEI Number Applied For

65-1110816 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a ?g,;fqg:j:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose ot changj
the obligationg of registered agent.

SIGNATURE

its registered office or registered agent. or both, in the State of Florida. | am jamiliag with, and accept

\ingndlurp wpad or printed name ol regislerad 1%-11 and tilio 1 sppheabie

vk WEPwnn (A [0/

DAIF’

INOTE- Regsiered Agent -;u;nau e recuiied whan remsgtanng)
$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution.  []

OFFICERS .AND IjIRECTORS

1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
[ elete TILE [ Change [ Addition
NAME HEPWORTH, LAURA T NAME
STREET ADDRESS 900 EAST OCEAN BLVD,, D-232 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IF
TILE 7 Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
_NAME — NAME ) -
SREETADDRESS | STREET ADDRESS -
CHTY-ST- 2P CirY-ST- 2P
TILE 3 Delete TiTLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-5T-7IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delele TLF [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP

12. | bereby certify that the informalicn sup
indicated on this report or suppiementaf tepor,
of the corporatign or the receiver or trusige g

lied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
true and accurate and that my signature shal have the sams legal effect as if made under oath; that | am an officer or director
fowered 10 execute this report as required by Chapter 607, Florida Statutes; an
. with all other like empowered.

that my name appears in Block 10 or Biock 11

ER OR DIRECTORA




