-

FILED

Apr 21, 2006 8:00 am
2006 FOR PROFIT CORFPORATION ecretary of State

04-21-2006 90113 013 ***150.00

DOCUMENT # P02000011827 .

1. Entily Name

LAGGOONZ, INC.

- Principal Piace of Business Mailing Address '

5601 N HWY US ONE 5601 N HWY US ONE Q“QSG%"\

COCOA, FL 32927 COCOA, FL 32927 o

T s |[[NMIKARAARER AU A
Suite, Apl. #, elc. Suite, Apt. #, elc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

03-0432541 Not Applicable
Zie Country Zp Couniry 5. Ceriificato of Sialus Desved ~ []  $8:75 Addlional ™
Fee Required

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

Name

MULLINS, JEFFREY A ) - -
4620 CURTIS BLVD Straet Address (P.Q. Box Numbaer is Not Acceptable)

COCOA, FL 32927

City FL ‘ Zip Gode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. ' o

SIGNATURE
Signawre. tyced or prinfed nama of registered ageni and utle if applicatie. {NOTE: Ragistaras AQant signatura required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 ¥ Sloction Gampalan Phancing  $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIAECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 3] O Delete TME O Change [ Addition
NAME MULLINS, JEFFREY A NAME
STREET AIDRESS | 4620 CURTIS BLVD . - STREET ADDRESS
CITY-51. 7P COCOA, FL 32927 CITY-ST-2IP
TILE (o) O Delete TITLE [ change [ Addilion
NAME MULLINS, BERTHA L "NAME
STREET ADDRESS | 4620 CURTIS BLVD STREET ADDRESS
CITY-ST. 2P COCOA, FL 32927 CiIY-SI-ZP
Tme - Delete LTMEE - [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-$1-2P
WMLE {1 pelete yme [ Change . [ Addition
HAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY~ST-2IP
TITLE [ Delere Jome O Change ] Acdition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE ] Detete TME O Cange 3 Addition
MAME ) NAME
SIREET ADDRESS - STREET ADDRESS . B
CIry-S7-2P CITY-Si-2P s A

12. | heraby certily that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the raceiver or ledstes ampowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach an addrgas, with all other like empowerad.
-
091708 _ 3o/-63395sr

SIGNATURE: . -
{ SIGNATURE Av)ﬂf‘vreo OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

./



