FILED

Apr 30,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-30-2008 90183 043 ***150.00
DOCUMENT # P02000011827
1. Entity Name
LAGGOONZ, INC.
Principal Place of Businass Mailing Address ' B 0“ 334 3%
5601 N HWY US ONE 5601 N HWY US ONE '
COCOA, FL 32927 COCOA, FL 32927
e DO Gl
Suite, Apt. #, etc Suite, Apt. #, elc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
03-0432541 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?i‘gqgsgﬁonal |
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MULLINS, JEFFREY A
4620 CURTIS BLVD Sireet Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927
City FL | Zip Code

8. The above named entity submits this siateWe purpose of changnng its regﬂﬂ(ﬂpfhce or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligﬁﬁvaem

-
T T, -
SIGNATI
5|gna e, wﬁ%wm narﬂd“ ot 2 1., Jim i apphcatle. {NCTE: Regstered Agant sigrature required whan reinstatng) DATE

RKADW!!! FEE IS $150.00 9. Election Campaign Enancing $5.00 Mmay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution 0 Addecto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE [} Change  [J Addilion
NAME MULLINS, JEFFREY A NAME

STREET ADORESS | 4620 CURTIS BLVD STREET ADDRESS

CITY-57-2IP COCOA, FL 32927 CITY-5T-2IP

TILE D O pelale TITLE [dChange [ Addition
NAME MULLINS, BERTHA L NAME

STREET ADDRESS | 4620 CURTIS BLVD STREET ADDRESS

CITY-ST-21P COCQA, FL 32927 CITY-ST-2P

TITLE 1 pelsle 11TLE [ Change [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-S1-21P CITY-S1-2P

TITLE O pelee TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-SI-21P LITY-S1-2P

TITLE 1 Detete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O celare TILE [JcChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

got quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gle and thal my signature shali have the same legal effect as if made under oath; that | am an otficer or director
& this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or 0n an A

SIGNATURE: £ /
/?fnnuya’l TYPED onfmmen NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

12. | hereby certify that the nformation supplied with this filin ég doe:
indicated or this repon gLessplemental repart is true an
of tha corporation o JA L

[/



