. 2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P02000113484

1. Entity Name

LAGOONER, INC.

Principal Place of Business

204 E GARFIELD AVE
COCOA BEACH FL 32931

Mailing Address

204 E GARFIELD AVE
COCOA BEACH FL 32931

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl #, olc

Suilc. Apl # ole

-

FILED
Apr 30,2007 08:00 Al
Secretary of State

IR ARG

1st MOORE CR2E034 (10/06)
City & Slat City & Stal . Fl Appli
ity atle ity ale 4. FEl Numbor 30-0131842 pplicd For
Not Applicable
ap Country Zip Country 5. Certihcalo of Stalus Cesired d $8'75 A_ddnionai
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Namo
BRADLEY, RICHARD A
204 E GARFIELD AVE Slrecl Address (P.O. Bex Number is Mot Acceptabie)
COCCA BEACH FL 32931
Cily Zip Code

FL

the obligations of regislered agent.

SIGNATURE

8. The abovc named onlity supmils this stalement for the purpose of changing s regislered office or rogisiered agont, or both, in tho State of Florida. | am familiar with, and accopt

Sqgnaturg. oot of prnted name of registered agent and te 1 apploanle.

{NOTE, Ragpstorad Agont sqrnuiurg requued when ransianrg} DATE

FILE NOW!I!! ‘FEE IS $150.00:
.. After May 1, 2007 Fee Will Be $550.00
Make Check Péyable to Florida Depariment of State,

9. Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

Hiit DPST [ Delele Ll . . [ Change [T Adailion
NALE BRADLEY, RICHARD A NAKE ugq@gu‘gggjgj

$TRLTADORI S5 | 204 E GARFIELD AVE STRET [ ADDRESS 05/16/°07-80024-015 150,00
CIY-81-71 COCOA BEACH FL 32931 CIY-87-71P

T ] Delcle nne [ Change [ Addibion
NAME NAME

SIRIET ADDIESS STRELY ADDRE SS

ally-$1-21 CITY-$1- 2IP

IMLE 3 Delcle T [ change 7] Aadilion
HAML NAME

SIRLE] ADDR? &% STRIET ADDIE S5

CIFY-$§-01P CITY-ST-71P

TME [ potete ¥ [T Ghange [T Addition
NAME - NAMI

STRLET ADDRI 55 SIREL T ADDRESS

Cly -g1-an CIRY-S1- 2P

it [ belele 1L [ change T Addilion
NAML HAML

SINFFT ADDRT S5 SIALL | ADDISS

CITY-S$1-71P Giy-si- e

me [ Detele e [Jchange [ Addition
NAME NAMI

SIRETTAUDINSS SIREL! ADDRESS

ClY-s1-21p Cy-s1- 2P

menl wilh

il changed, or on

o=l
\4_&_

-

12. | hereby corlify that the informalion supplied wilh this filing does notualify for the axemptions conlained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate And thal my signalure shall have the same lo 3l olfect as if made under cath: Ihat | am an offlicor or director
ol he corporalion or lhe roceiver o ruslee empowered Lo oxec'uli lhis report gs required by Chaptor 607, Florda Slatutos; and that my name appoars in Block 10 or Block 11

i Il other liké ecrmpowero

Ridhar AB a0




