ORPORATION™ -

ANNUAL REPORT (AR)

= - FILED
DOCUMENT # P01000050692
1. Entity Name Jan 31, 2006 08:00 AM
THE LASDAY GROUP INCORPORATED Secretary of State
Frincipal Place of Business : Mailing Address .
360 GULF OF MEXICO DR., UNIT 321 360 GULF OF MEXICO DR., UNIT 321 -
S AR G
2. Prncipal Place of Business 3. Mailing Adgress )
Suite. Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
City & Stale City & State 4, FE) Numoer —' ] IApphed Far
65-1124575 i INot applinar
Zip Country ap Country 8. Cerlificate of Status Deswed I ?gg;‘iq L.:\i:ifc';tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T
lééOS%ﬁYL’FLgEﬁEMCO DR #321 Street Address (P.O. Box Numbet is Not Accep’iabte)i' o
LONGBOAT KEY FL 34228 -
City FL E} a};j_e"

8. The ahove named entity submits this statement for the purpese of ghanging its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and acce:
the abligations of registered agent.

SIGNATURE - —
Signaiure ypeTor prmted name of reQislered agent ane litie % appheatin {NOTE Regsiered Agent signaturé rrqursd whern remstaling) DATF
N .
FILE NOW i FEE s $150‘DG vorat 9. Eieclion Campaign Financing  $5.00 May ©
.. After May 1, 2006 Fee Will 86 $550.00 Trust Fund Conkributon. [0 Added to Fees
Make Check Payable 1o Flerida Department of Staie
10. CFFICERS AND D!RECTORS RS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete e - ] Cmange Akt
LODO0040851 1
0555 | e E o s 02¢08/06~8006 7-003 150,00
STREET ABORESS 1360 GULF OF MEXICO DR., UNIT 321 STREET ABORESS e f
“oy-51-20 {LONGBOAT KEY FL 34228 SMY-ST- 1
TIMLE 7 Delete MLE O Change [ avidi
NANVE NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST- 2P GITY-ST- 2P
TNLE 3 Detete if D Ohangs [ Adis
MAME L - ) A . .
STREET ADDRESS STREET ADDRESS
iy $T-7IP CiTy-S1- 2P
AnLE CJ Detete TLE ClCtange [ A
MANE HAME
STREET ADDRESS STRECT ADLRESS
Ty -$T-ZP £ITy-57- 7P
T - O vetete TiLE [ change ~ Ay
HAME : HAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P Y- ST- 28
it [ Deiete L ' Olchange  [Jas
NAME HAME
STREET ADGRESS STRFET ADDRESS
Ty ST- 7P CITY-S1-28

12. | hereby cettly that the miormation supphed with thiss hling does not qualify for the exemptions contained in Section 119, Florida Statutes | further cemfy that tha mfarmatjcm
indicated on tis report or supplemental report is true and accurale and thal my signatdre shall have the same le al offact as if made under oath, that} am an officer or direcss
of the corparation or the recgiver or trustee empowered (o execule this report as requirad by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 1
it changed, or on an atiachment with an address with aff other like empowered.

Los LASOAY //08 l oL q413¥3 116l

TED NAME OF SIGN'NG OFFICER OR DIRECTOR  © Rate Daylima Phone §

SIGNATURE:




