»
2006 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED
DOCUMENT # P01000115967 s Jan 18, 2006 08:00 AM

1. Enty Narme Secretary of State
LAURA L. HOWARD, INC.

Principal Place of Busmess T ) Maf(ing Ad@!’réss
28 ALMOND TRAIL 23 At MOND TRAIL
QCALA, FL 34472 OCALA, FL 34472

=== |l AR

011420086 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE TR Temearo

59-37588562 ' {Not Appiicable
5. Certificate ot Status Desred [ $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent _ | _ - .
HOWARD, LAURA L
28 ALMOND TRAIL DO NOT WR'TE
seRA T | IN THIS SPACE

8. The atiove named entity submits this staternént for the purposa of changing its reaistered office or regfstered agent, or boih, in the State of Flarida, | am familiar with, and accept
the ooligations of registered agent. e - :

SIGNATURE — - = - -
Signature, typed or geinted riame of regislered agant and tite if appieanie. {MOTE. Regiilared Agani sighaturg required when relnsiating) DATE
. Election Campaign Finanting $5.00 M; Be
.00 ! y
Afte:': %Eyﬁ?%gslzgfel?ﬂﬁlsg gSS0.00 Frust Fund Congibution. 0O  Addedto Fees

0. QOFFIGERS AND DIRECTORS | L T T s -

TE RE ' ‘ ' - N - '

HAME HOWARD, LAURA L
STREET ADDRESS | 28 ALMOND TRAIL -
CITY-S1-2P DCALA, FL 34472 - Liaﬁ,aqﬁd,«m?l -
— — ~ —1 U1/24/06~BU005-025 150,00

| .
NAME
STRELT ADDRESS

GITY -ST-7iF

- - - — = — — — ] . .

NAME

i DO NOT WRITE
e - - IN THIS SPACE

STREET ADDRESS
CITY -87-ZP

TE i o - o ’ T -
NAME

STREET ADORESS
CTY-ST- 70

TTLE
NAME
STREEY ADDRESS

CiTy.57-21P

12, § hereby cert-;g that the infermation sup;ﬂied w‘[zh this fing dges not ‘quanfy for ihg- ezig“mpﬁéﬁs céontained in Chapter 119, Flarids Statutes, 1 further certify that the information
incheated on this report of suppiesmental eport s true and agiurate and that my signature shail nave the same jegal effect as if made under ozih, that ! am an officer or director

of the carporatian ot the receiver or ryslge em red to gifecule this repon as required by Chapler 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrrant with

ke ampowered,
SIGNATURE: / _ Laven Hewred JQ&S t/fs“ /;:&
5! RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date - Daytime Phana &




