2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000062524

1. Entily Nama

LORA DESIMONE SERVICES, INC.

-t .

Principal Flace of Business

2760 MASTERS BLVD
NAVARRE FL 32566

Maiting Address

2760 MASTERS BLVD
NAVARRE FL 32566

2, Principal Place of Businass - No PG. Box #

3. Mailing Acddrase

FILED

Mar 13, 2008 08:00 A

Secretary of

State

O

Surte, Apl. #, etc. Suite. Apt. #, exC 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Apptied For
. 20-0796385 Not Apglicable
Z Count 7t 4
" ounity P Country 5. Certificate of Status Desired M $8.75 Addl!zonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsatered Agent
Name

DESIMONE, LCRA
2760 MASTERS BLVD
NAVARRE FL 32566

Sireet Address {P.0. Box Number is Nat Acceptabla)

City

FL Zyy Coge

8. The aoove named ertily submits this statement for the puroose of changing its registered office or registered agent, or colh, in the State of Flonda. | am familiar with, and accept

1he obligations of registerad agent.

SIGNATURE

Snnatera, teoed OF C2Fed nama ol rey Mersd agertad e | appleasio.

{L.CTE Regisicec Agert enat e neyuiras wren rameiabr gj DATE

9. Eleclion Camoagn Financng— $5.00 May 2e

Trust Fund Contnbution. ] Added to Fees
v R .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TIMLE D " [ Deete THLE _ o [JChange  [] Addition
UO0085E085 !
NAME DESIMONE, LORA NAME 49 NGB0 77003 150, 00
STREFT ADDRESS | 2760 MASTERS BLYD STREET ADDRESS 03/ 2708-8007 7005 1500
CITY-5T-212 NAVARRE FL 32566 CIFY-ST-2P
TMLE O peete TIRLE ] Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADORFSS
CITY-57- 217 CITY-51-21P
TITLE O Desete T O Change  [3 Addiion |
PN HEME 7
STREET ATDRESS STAEET ADDRESS
CITY-3T-21P CITY-ST-21p
TTLE O Desete TITLE [ change  [J Addilion
HAME HAME
STREET ADDRESS STAEE? ADDRLSS
GITY-§1- 20 GITY-51-2IF
TITLE 3 Desle TITLE [T change [ Addition
NAME NEME
STREET ADGRESS SIAEET ADDRESS
LITY-ST- 2P CIry - 51- 21
TITLE J Deiele THILE [ Crange [l Aadition ;
NEME HERSE i
STREET ADDRESS STAEET ADDRLSS
CIY-S7- 219 CITY-ST. 210

12. | hereby certity that the intormation suorhed with this fitng does net guality for the exsmntions contained in Saction 119, Floride Statutes | furthar cerify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall hava the samie legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered G execule this report s required by Chapier 607, Flerida Statutes; and that my narme appears in Block 13 or Block 11
it changed, or on an attachment wilh an address,with alt ather ke empowered.
E .

SIGNATURE: K e

¥/

SIGNATURE AND TYPED QR PRINTED MAME QF SIGNING GFFICER OR DIRECTOR

Lora &jﬂf;of’?e 3/‘?/35) (357342:{37'7"?

PR Frhae s




