FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

- -~ ANNUAL REPORT ecretary of State
DOCUMENT # P02000054564 GRRETD 04-24-2007 90017 009 ***150.00

1. Entity Name
LAGOQON LAND HOLDINGS, INC.

Principal Place of Business Mailing Address yuu - -
OUNEDA,F. 4698 DUNEDI, P 34508
1 Taeigle B | 155 Loelyle DE AN LA EM

04162007  Chg-P CR2E034 (12/06)

VAl Hatboro FIo | Colm dneoor, F1 | mmres bopd ot

EI% ib Co&ﬂ% 9 zpé \.{ bgb Country 5 ﬁ 5. Certificate of Status Deslred a ?eaalzfq l‘:dm‘gm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agont

Name

PARKER, ROBERT T JR

1008 BROADWAY ) ' Slreet Address (P.0. Box Number is Not Acceptable)

DUNEDIN, FL 34698

S

City FLfip Code

B. The above named entity submits this statement for

the obligations of registeped agent. .
SIGNATURE ___ >é !ﬁ M

urpose of chianging its registered office or registered agent, or both, i the State of Flarida. | arn familiar with, and accept

Y [rolc

- Signatua, iyped or prared e of rogstecart afne s e f 2ppiicatie. (NCIT E: Flegistered Agent Signaturé réquited when instating) T poate
FILE NOWT! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. (] Added 1o Faes
10. EI OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TMLE PR ) {J Deleie TTLE [0 Change ] Addition
NAME PARKER, ROBERT T i NAME
STREET ADDRESS | 153 BROOKSIDE CT STREET ADCRESS
CITY-5i- 7P PALM HARBOR, FL 34683 Cfy-ST-7F
e DV ] Delete me [Jchangs [ Addition
HAME DEICHMAN, GREGORY NAME
STREET ADDRESS | 155 CARLYLE DR STREET ADDRESS
CHY-ST-ZIP PALM HARBOR, FL 34683 CITY-ST-2#
TITLE 1 Delee mme D change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cIyY-S7-29 ory-sr-ap
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STPEET AUDRESS STRCET ADDAESS
ory-s1-7° CIFY-51-2P
TRLE [ Detete TmE [Jchenge [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CcY-S1-2P
Tme [J Delete me [Jchange  [J Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
cIry-si-ap CITY-ST-2P

12. | heraby cemg that the informaltion supplied with this ﬁling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale 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 receiver or trustee em| pxacute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 i

changed, of on an attachment yith an address, with all of empowered. /
SIGNATURE: Ireler  9a7-98Y- v

NANME OF SIGNING OFFICER OR DIRECTOR

L >34

?



