FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P02000011827 04-18-2005 90308 025 150.00
1. Entity Name
LAGGOONZ, INC.
Principal Place of Business Mailing Address
5601 N HWY US ONE 5607 N HWY US ONE
COCOA, FL 32927 COCOA, FL 32927
P v ACARRAC AR e
Suile, Apt. #, etc. Suite, Apl. #, elc. 03312005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
03-0432541 _ Not Applicahla.
., de _ Country e = = Sauntry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MULLINS, JEFFREY A i
4620 CURTIS BLVD Straet Address {P.O. Box Number is Not Acceptable)
COCOA, FL 32927 -
Cily FL ; Zip Code

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

SIGNATURE -
Sigrature. typed or printed name of regrstered agent and litle if 2ppiicably. (NOTE: Regssteren Agent signalure requrod whon reinstating) DATE
'FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [] Change  [7J Addilion
NAME " | MULLINS; JEFFREY A NAME
SIREET ADDAESS | 4620 CURTIS BLVD STREEY ADDRESS
CITY-$7-2IP COCOA, FL. 32927 CITY-S1-21P
T D [T petets TILE [T} Change  [] Addition
NAME MULLINS, BERTHA L NAME
STREET ADDRESS | 4620 CURTIS BLVD STREET ADDRESS
GIry-ST-21P COCOA, FL 32927 CiY-ST-21F ) -
me > T T O Deleta THLE [ Change [ Addition
MAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§1- 2P R
1ILE [ Deleta e [lohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
THLE [ oelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE . []change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this filirg; does not quality for the exemption statad in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have 1he same iegal effect as if made under oaih: that | am an olficer or director
of the corparation or the receaiver or trustee empowered to 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 ga gitachment y / 55, with a? like empawerad. .
ciRey H-71vens 0441305 52/ 433935

SIGNATUR
F AE AND TYPEL Ot PRINTED NAME OF SIGNING OFFICER OA DSRECTOR Date Daytrre Phone #

Apr 18, 2005 8:00 am



