12
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000100331
1. Entity Name FILED
LA-SAL PROPERTIES, INC.

08 JAN25 PH |: 45
Principal Placé of Business Mailing Address ‘ UL ARY OF 57 ATE
R T e AL LoD

UM A AR 0t

01082008  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE pye=rope— AopToa P

14-1850164 Not Applicable
N . $B.75 Additional
5. Certificate of Status Desired O Fee Required
-6, 'Name and Address of Cumrent Registered Agent - B S R ST — T -

b0 TIFEANY TERRACE DO NOT WRITE
LAK_ELAND, FL 33813 IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
" Signature, typed or printed name of registered agent and titke if applicatie, {NOTE: Ragistered ‘Agem sigratura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 . Trust Fund Contribution, O Added to Fees
10. ] OFFICERS AND DIRECTORS |
TITLE PSTD
NAME MCMACHEN, LARRY G
sTreeT ADDRESS | 550 TIFFANY TERRACE
_5T- e - —
CITY-ST-719 LAKELAND, FL 33813 ' T I} 1 1 qu%?b? _
TLE PSTD 021 1/708--01005--018  #%438, 75
NAME MCMACHEN, SALLY

STREET ADDRESS | 550 TIFFANY TERRACE
CITY-5T-21P LAKELAND, FL 33813

TTLE

s [ g DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2IP I

TIMLE
NAME
STREET ADDRESS
ory-§t-2p

e , - :
STREET ADDRESS b - - - .- . .-
CITY-ST-2P .

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 report is true and eccurate 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 rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND DR PRINTED NAME OF $IGMNING OFFICER OR DHRECTOR Dats Daytime Prone #




