2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P02000041155

1. Entity Name

LALO HOLDINGS, INC.

03-29-2006 90140 008 ***158.75

Principal Place of Businass

3353 SW 4 AVE
OCALA, FL 34474

Mailing Address

1531 SE 36TH AVE34471
us
OCALA, L. 34470

50007043

2. Principal Place of Business

3353 SW 4th Ave,.

3. Mailing Address

1531 SE 36th Ave

VAN IR AT

Suite, Apt. 4, etc. Suite, Apt. #, elc.

CR2E034 (11/05)

03032006 Chg-P
City & State City & State 4, FEl Numbar Appliad For
Ocala, FL QOcala, FL 01-0719203 Nat Applicable
Zip Country Zip Counlry . R $B 75 Acdditicnal
5. Certificate of Statlus Desired d N
34474 USA 34471 USA B FoqReauired
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama

COOPER, MICHAEL J
321NW THIRD AVE
OCALA, FL 34475

Street Address (P.0. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printad nama ol regislered agent sud Lila f applicable

(NOTE Reg s'wored Ageni sgnaluie requied when rensialing)

DATE

FILE NOW!l! FEE IS $150.00 8. Eiaction Campaign

Aftar May 1, 2006 Foe will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

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

1TLE D [ tetete WILE el Change [ Adaition
NAME HARPER, BRADFORD L NAME

STREET ADORESS | 3353 SW 4 AVE siretTaonREss | 3353 SW 4th Avenue

oT-s1-2F | OCALA, FL 34474 ciiy-s1-2¢ Ocala, FL 34474

Lt D 7 Delete TLE Jd Change [ Addition
NAME 1 HARPER, CHRISTINA A HAME

STREE) ADDRESS | 3353 SW 4 AVE SIRELTADDRESS | 3353 SW 4th Avenue

CIY-ST-2IP OCALA, FL 34474 Giv.51-20 Qcala, FILL 34474

TITLE [T Delete LE ’ [ change [T Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-SI- 4P CHY-51-4P

TILE [ Delete 1ITLE [ change [ Addition
NAME KAME

SIREEY ADDRESS SIREEF ABORESS

CITY-S1-2IP CIY-ST-2P

TITLE ] Delete TILE [ change (] Addition
NAME NAME

STREE ADDRESS STREET ADDAESS

CITY-§1- 2P CITy-§1-29

TTLE 7 Detete TiLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S1- 29 ciY-S1-2Ip

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions centained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or tha raceiver or lrustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an aliac th an.address, with all other like empowerad.

SIGNATURE:

2C2- -394

31/t

éyrruna Mt-rvpz} GFR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dmte Drytime Prune 2

p—




