L .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

+

DOCUMENT # P020000431

1. Entity Name .
LAURENCE AND AARON, INC.

52

FILED
May 21,2007 8:00 am
Secretary of State

(05-21-2007 90058 038 ***150.00

GRANT, LAURENCE Y
815 WINDY HILL ROAD
LAUREL HILL, FL 32567

Principal Place of Business Mailing Address q U 1 1 ( [ )
815 WINDY HILL ROAD 815 WINDY HILL ROAD o
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567
B O RTAC AR AT ERA IR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0434291 Not Applicable
Zie Country Zp Courtry 5. Certificate of Status Desired O gi'gesqa?:;""“a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or panted name ol registered agent and e if applicanie.

{NOTE: Registered Agent signature required when rainstaing)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND D'RECTORS IN 14

TME PS O Defete TIME [ Change [ Addition

NAME GRANT, LAURENCE Y MAME

STREET ADORESS | 815 WINDY HILL ROAD STREET ADDRESS

CITY-ST-2IP LAUREL HILL, FLL 32567 CITy-$T-21P

TITLE v 1 Delete TLE [ Change [ Addition

NAME GRANT, AARCN M NAME

STREET ADDRESS | 815 WINDY HILL ROAD STREET ADDRESS

CITY-ST-2IP LAUREL HILL, FL 32587 CITY-ST-2IP

TILE O pelete mLE [ change T Addition
THAMETT T T — — M- - | —

STREET ADDRESS STREET ADDRESS

CITY-ST-P CIY-$7-2P

TME O pefete fIle [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CiTY-§T-2P

HTLE 7 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmLE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 recelver or trustée empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta(ch? wilh an address, with all other like empowered.
SIGNATURE: Lty Al l% /%M

"~ SBIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(850) T05-Y59/¢

Daytrme Phone #

5=/ o7
Dan




