FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000041155 04-04-2005 90097 018 ***158.75

1. Entity Namea
LALO HOLDINGS, INC.

Principal Place of Business Mailing Address
3353 SW 4 AVE 107 NE 1ST AVE
OCALA, FL 34474 OCALA, FL 34470
T N RGN
153 € 3™ Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State iy & Stale 4, FEl Number Applied For
o N 01-0719203 Not Appicatis
Zip Country Zip ' Country 5. Corlificata of Slalus Desirad $8.75 Additional
3‘ *. *-—' \ USPY . Cerlificate of Status Desire p/ Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COOPER, MICHAEL J
321NW THIRD AVE Street Address (P.Q. Box Number is Not Acceptabla}

OCALA, FL 34475

City FL | Zip Code

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

SIGNATURE/ \/

Sigrature, lypad or printed name of regisiered agent ang tive d applicable. (NCTE: Aegisterad Agent signatura raquired whan reinstaing) CATE
FILE NOWIII FEE IS $150.00 _ 8. Blection Campaign Financing $5.00 may Be
‘After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TILE [ charge [ Addition
NAME HARPER, BRADFORD L NAME
STREET ADDRESS | 3353 SW 4 AVE STREET ADDRESS
CITY-ST-2P QCALA, FL 34474 CITY-ST- 21
TILE D [ Delete TITLE O change [ Aadition
NAME HARPER, CHRISTINA A NAME
STREET ADDRESS | 3353 SW 4 AVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CY-ST-27
TITLE O petete TLE . [ change. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-3P CITY-S51-2IP
TILE 1 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o CITY-ST-ZIP
TITLE : *+ O pelete ~ TITLE O change [ Addition
NAME . - . NAME - .
STREET ADDRESS ‘ w0 L STREET ADDRESS ;
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida $tatutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgreltli tohexclaﬁuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowared.

changed, or on an attachment with an address .
SIGNATURE: \@\A/F@(\ Clnshre.tavper  2laslos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




