FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P020001 00331 01-09-2006 90035 044 ***150.00

1. Entity Name
LA-SAL PROPERTIES, INC.

Principal Place of Business Mailing Address -
3003 BROOKS ST POST OFFICE BOX 456 46900357
LAKELAND, FL. 33840 EATON PARK, FL 33840

AL

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AOPEAFa

14-1850164 Not Applicable
” » $8.75 Additiona)
5. Certificate of Status Desired O Fes Required
__....__ 6. Name and Address of Current Registerad Agent_ . _ _ e — —_ - - -

B0 TIFRANY TERRACE DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered ageni.

SIGNATURE.
Signature, typad of prinisd name of registerad agent and litle it applicabla. (NCTE: Regisiered Agent signalure reguired when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, B]  AdtedioFees
10. COFFICERS AND DIRECTORS |
TLE PSTD
NAME MCMACHEN, LARRY G

STREET ADDRESS | 550 TIFFANY TERRACE
CITY-ST-ZP LAKELAND, FL 33813

TME PSTD

HAME MCMACHEN, SALLY
STREET ADDRESS | 560 TIFFANY TERRACE
city-5E-2IP LAKELAND, FI. 33813

TIE
RAME

cvarae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITy-ST-21P

e
NAME

STREET ADDRESS
CHTY-ST-21P

TIME

NAME

STREET ADDRESS
CHTY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapler 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 corparation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Floricta Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

\lﬁ—___.—-——
SIGNATURE: \@
SIGNATURE Al PED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Date Daytime Prone #




