FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P02000041155 03-25-2004 90016 016 ***158.75
1. Entity Name
LALO HOLDINGS, INC.
Principal Place of Business Mailing Address
3353 SW4 AVE 107 NE 15T AVE
OCALA, FL 34474 OCAL, FL 34470 5402228%
T T NERACRATCI WOV GO AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0719203 Not Applicable
zp Country “p Country 5. Certificate of Status Desived [ Eese-ggq :\i:i:;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COOPER, MICHAEL J

321NW THIRD AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34475

City FL l Zip Code

8. The above named eniity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regislered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E|nanC|ng $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O thange [ Acdition
NAME HARPER, BRADFORD L NAME
STREET ADDRESS | 3353 SW 4 AVE STREET ADDRESS
CITY-ST- 2P OCALA, FL 34474 CITY-ST-2IP
TME D J Deiete TITLE [ Change [ Addition
NAME HARPER, CHRISTINA A NAME
STREET ADDRESS | 3353 SW 4 AVE STREET ADCRESS
CITY- 8T-7Ip OCALA, FL 34474 cy-sT-2P
TitLE 3 Datore TITLE D hange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TILE ] Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §1-2IP CY-ST-2p
e [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TWLE . . O pelete TE ' ) O Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the informatjon supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repertor supgeiental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ofhxhe cgrporat\un [+ ecgiver df trustee empawered to exdbute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an & ﬁ v

e empowered.

SIGNATURE:

OR DIRECTOR Daytime Prone #




