FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000047281 ' 03-06-2008 90048 014 ***150.00

1. Entity Namae

LAURA'S EXCLUSIVE PROPERTIES, INC.

Principal Place of Business Mailing Address e T
900 EAST OCEAN BLVD., D-232 900 EAST OCEAN BLVD., D-232
STUART, FL 34994 STUART, FL 34994

j“"e"‘ ".'Be’c\'h 4. T ‘?mﬂ}ge‘v{ st DF- 02242008  Chg-P CR2E034 (12/06)

Criy & Slate Gily & State 4. FEI Number Applied For
Stuart |, FC ot FU 65-1110816 Noi Appicatic

jiq q q (,a Coumury 5 A guq q (o COUW3 A 5. Cerlificate of Status Desired 1 gi'gesqlﬁ?:;”"“a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narne
HEPWORTH, LAURA T o, T ]

705 ROBIN WAY Street Address (PG Box Nimber is No| Acceplable)”

NORTH PALM BEACH, FL 33408 .
._ Y Rio Vista. Dr.

“ Stuort FL | %8989/

z"

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl. or both, in the State of Floridz. | am familiar with, and accept
Ihe: abligations of registered agent.

SIGNATURE Wﬂ(_ j MWL} dl/&?f/a 4

Sighwliure, lvped o prnted narme OF regritered agent e il xfénkume (HOTE Rugriford Afuert SIhalure fauisa( anes moslatingh AIE
FILE NOWN! FEE IS $150.00 8- Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Adcec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete H =i d'?/)q- (M Crange [ Addition
HAME HEPWORTH, LAURA T HANIE L oooutl T HQPL»O k-
STREET sp0RESS | D00 EAST OCEAN BLVD., D-232 SIREES ADDRESS 8§ jo Viskl Dr.
CiY-§7-2P STUART, FL 34994 CITY-51- 2P V+UJJ +  FL- 3y q Qllo
s O Octete AINE ! ! Ocnange [ Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CAY-5T-2P LATY-§T-7iP
THLE O Delese TTE [Ochange  [C] Agdition
NAME NAME
STREEF ADDAESS, | . SIREET ADORESS
CITY-ST-2IP - T e it el b
TILE O pelete TITLE Chchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CilY-5i-#P
THLE O oetee TILE M Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- 5T-7IP CRY-57- 0P
it [ Delete e O crenge  [J Adddion
NAME HAML
STREET ADDRESS SIREET ADDAIESS
ciry-s1-ap CIFY-8T-2ip

12. | hereby cerlify that ihe informalion supplied with this miné; does not guality 1or the exemptions contained in Chapter 119, Fionda Stalutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect asif made under oath, that 1 am an olficer ar direclor
of the corporalion or the receiver or trusiee empowerad to execule this report as reglired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 17
changed. or on an attachment with an address, wilh all ather like empowered.

SIGNATURE: b 02/ay A??S’

NING OFFICER OR DIRECTOR Date Bavume Pagna ¥

(GNATURE AND TYPED OR PRINTED NAME OF




