'~ 2007 FOR PROFIT CORRORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000100331 Feb 23,2007 08:00 AM
7. Enlly Name Secretary of State
LA-SAL PROPERTIES, INC.
Principal Place ol Business Mailing Addross
3003 BROOKS ST POST OFFICE BOX 456
NNV
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. clc. Suile, Apl. #, elc 1st MOORE CR2E034 (10/05)
City & Slato City & Stato 4, FEI Number 14-1850164 :Dnﬁed l_:or
ot Applicablc
Zip Country Zp Gountry 5. Cortficale of Status Desirod a §i‘;§q£?§;'ona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namo
MCMACHEN, LARRY G _
880 TIFFANY TERRACE Stroel Addross (P.O Box Numbor is Not Accoptable)
LAKELAND FL 33813
City FL | Zip Code

8. The above named enlily submils this slatement for the purpose of changing ils ragistered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accepl
Ihe obligations of rogistored agant

SIGNATURE
Sgnalure, typed o prntad name of rogistered agant and Iy ¢ apnicable (NOTE, Rogistered Agent signature requrred whan ranstating DATR
Aﬂefllﬁgyhl‘():\gl? :eEeEv:,?"$B1 :(;ggo 00 8, Elocltion Campaign Financing $5.00 may Be
, . . Trust Fund Coniribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS N 11
il PSTD [ Detele i Clchange L Adaition
NAME MCMACHEN, LARRY G HAME
sireerannpess | 560 TIFFANY TERRACE SIATE| ADDALSS | flr'_ll.ﬂ-il_—;ﬂ!:iﬁﬁ-iql
v -2 | LAKELAND FL 33813 a-si-2p 03/05,/17-BA0TE=013 150,00
TIILE PSTD ] petale e [ Change [ Addition
NAME MCMACHEN, SALLY . NAME
STtE) AnpRess | 550 TIFFANY TERRACE SIRLET ADDRESS
crv-si-ze | LAKELAND FL 33813 CITY-ST-2IP
I O betoie T [ crange [ Addition
NAME R CNAML
SIRLET ADDRESS STREF T ADDRESS
CIY-ST-2IP Y- ST- 27
THIE 7 Delege TME O change [ Acdilion
NAML NAME
SIREET ADDRESS SIRITT ADDRISS
CIrY-ST-2IP CHY-$T-2IP
e 3 Delete TIHE ’ Clchangs  [] Adadion
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-81-/IP CITY-S1-2IP
11113 O velate me [T cnarge [ Addition
NAME NAME,
SIREET ADDRESS SIREET ADDRESS
CITY-ST-71F CIry - SI- 7P

12. | hereby corlify that the infarmalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Sialutos. | further cortify that tha information
indicated on this reporl or supplemanal reporl is lrue and accurale and lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowared 1o execute this report as required by Chapter 607, Florida Slalutes; and that my namo appears in Block 18 or Blogk 11
if changad, or on an attachmant with an address, with all other like empowered,

SIGNATURE: 2110\07 {3 §99-2

% RE AND TYPED OR PRINTED NAME OF SIGNING OFRCER O DIRECTOR alg Daytirw Prons #




