FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # P010001 15967 05-11-2007 95;)271 048 **¥150.00

1. Entity Name

LAURA L. HOWARD, INC.

Principal Ptace of Buswg;o e 3¢ fi’ Mailing Address L FPo. Box /243 &“1 L“ gV
sl o oS N

OCALA FL 38432 347 57 s

v e [ SR A AR WACR M
2550 NE 36MA (5?4-‘47:6 Fo Box /243
Suite‘gt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2EQ34 (12/06)
City & Stat ;o City & State 4, FEI Number Applied For
Oca/a | FA oA Sﬁh?‘/ucr S}r‘-'ﬁrﬂ S, F/ 5Q.3758852 Not Applicabie
ng%'?o COU(T)_'S A Z?q,/ £7 Courllgg A 5. Cerlificate of Status Desired 0 Eese;esq erec‘l:i‘ﬂonal

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

Name

HOWARD, LAURA L
28 ALMOND TRAIL Street Acdress (P.Q. Box Number is Not Acceptable}

OCALA, FL 34472

City FL Zip Code

‘8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. \(O‘M\‘S\
SIGNATURE %f/\r— hﬁ( ( 4/&6 (0 1
Signatu

e, typed o;'ptinted name of registered agent ang litle if appikcenie. (MOTE: Registereq Agonl signature requirad when remsiating) DATE
FILE NOWI!! FEE IS $150.00 8 Election Campalon Financing. 1+ $5.00 May g
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TMLE [ change ] Addition
NAME HOWARD, LAURA L NAME
STREET ADDRESS | 26 ALMONDI TRAIL 2530 S & ¥/ Sfrec - STREET ADDRESS
CTY-sT-ZP | OCALA, FL 342 3B ¥ &0 CITY-ST-21P
e [ Delete TME [F change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TInLE [ Delete TILE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE [0 Detete TLE (JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TIME {3 Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
JITLE "1 Delete TIMLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. i hereby gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all other like empowered.

SIGNATURE: “l2s (0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Prone #




