2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P02000054853

1. Entity Name
LALONDE ENTERPRISES, INC.

ecretary of State

04-17-2006 90348 014 ***150.00

Principal Place of Business Mailing Address
3690 DALE COURT 3690 DALE COURT Q““ Qﬂ“ Qv
MOUNT DORA, FL 32702 MOUNT DORA, FL 32702 '
A e IR AR
Suite, Apt. #, ete. Suite, Apt, #, elc. 04102006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
02-0589165 Not Applicable
Zip . Cauntry Zip Country 5. Certificate of Status Desired 0 ?ese;esq L.:\i?;!;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
; Name
LALONDE, JAMES :
3690 DALE.COURT Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32702

City

FL Zip Code

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

the obligations of registéred agent.

SIGNATURE

L Signature, typed of printed name of registerad agent ana tide i applicable, (NOTE: Registared Agent signahure required whan reinstating) DaTE

FILE NOWH;”?EE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe

After May 1, ZOOﬂEWFee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TTLE PD . O elete TLE [ Change ] Addition
NAME LALONDE, JAMES NAME
STREETADDRESS | 3690 DALE COURT STREET ADDRESS
CITy-s1-21P MOUNT DORA, FL 32702 CITY-S7-2P
TLE VPD ] Delete MLE [OcChange  [J Addition
NAME LALONDE, PAT NAME
STREETADDRESS | 3680 DALE COURT STREET ADORESS
GiTY-5T-21P MOUNT DORA, FL 32702 CITY-ST- 2P
TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITY-57-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delate TINLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | amn an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen an address, with all other like empowered.

ent wi
SIGNATURE: %—« rd oAl \AmES L. Lalonde fpedi3ow

32343 1417)

SIGNA‘}!‘!E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




