» 2008 FOR PROFIT CCRPOCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000113484 SEE |, Apr 30,2008 08:00 AM
=t P - >
- Enity Naeno ST Secretary of State
LAGOONER, INC. %% W :
\"‘- 2y “"“gs:r
Frincipal Place of Business Mailing Address
204 £ GARFIELD AVE 204 E GARFIELD AVE
o S ”““ll‘ M ||”| Hl“ IIm"m ml’ ”"‘ ”Ill W” |‘||' ‘l”’ |m||’ ” ‘ll'
2. Prncipal Place of Business - No P.G. Bor # 3. Maling Addrass
Suite. ADLL #, eic Salle. Apt o gic. 15t MOORE CR2E034 {10/07)
Citv & State City & Siate 4. FE: Number Appiied For
30-0131842 Nol Applhicable
o AUp e i e N ;.
o Couriry =¥ Loty 5. Certrficate ol Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

BRADLEY, RICHARD A - -
204 E GARFIELD AVE Sear Address (P O. DRox Number s Nal Azceptanla)

COCOA BEACH FL 32931

City FL Zis Code

8. The aocve nareed entily subrmis this statament for the pursese of changing its registered office or regustared ageny, or ooy, in the State of Flonda. | am familiar with. and accept
the cirigalions of registerad agent.

SIGMATURE

S LS bt G P e ba el LT 0D 5adrl el LUg | aral cang OTE REZIMorac AT ONGI e mequnr 3 3 wnest font e g DATE

'FILE. NOW!" FEE: IS 1 50 00 9, Slecic Saroaipn Financing $5.00 May Be

Aﬂer May 1 2008 Fee Will Be 5550, 00 S ¢ Een St
Make Check Pa?;able to Florida Department’ of State . : Trost Ford Gonuation. L3 Added to Fees
10. OFF\(‘ERS AND DlRF("TORb 11. ADDITIONS/CHANGES TG GFFICERS 2ND DIRECTORS 14 11
TILE DPST D Direle TIE D Fhﬂll!]ﬂ D Addition
NAME BRADLEY, RICHARD A HAME ) U%UBDDBS:’ESE )
SIREETADDRESS (204 E GARFIELD AVE CTRFFT ANCRESS US-'fE -‘fua_gL I.Dj Dlt‘ IE U
CiTy- 51217 COCOA BEACH FL 32931 CITY - 5T- 20
TITLE : O vaele TMLE [ Change [ Addition
NAE HAME
STRERT ADDRESS STRFFT ALTRFSS
CTY-5T-21 CITY-53- 21k
fIne [ Daste Tt [ Change [ Audition
HAME HELAL
STREFT ADDRRS: STHEET ZDORESS
CITY-$T- 28 GITY-51-21F
m [7 e'ete TILE () Crange [ Aditon
HAME NAME
SIRELT ADDRLSS STALE! ADCALSS
GITY-51- 21 CIY-51- 219
THLE [ peicle i [3 Change [ Acdiion
HANE HakAL
SIRFET ADORLSS SIRCET ADERESS
Gy-sr s GIIY-51- AP
TIsE 3 perte TIMLE O cCrange ] Acdilon
MAME HAKIE
SIKEL] ADDRLSS SIRLLY ADDRLES
CHY-SE- 2P oY S 2w

12. | hereby cedtily Ihat the infe:maucn susplied vk this filing does net quakfy for the exemptons contained in Section 119, Florida Staiuies. | furter certify that the intormation
indicalad on this report or supplerrental report is lrue and accurale ang that my signature shall hava the same legal engci as il made under oath: that | am an "mcer or dirgelur
O the corporaton or the racaiver O trustee ampowared (o execute this report as requited by Chapier 807 Flarida Staiutes: and that iy name appears in Btk 10 of Block 11
it changaeg, or o an attachmient with an address, with all ciher like empowere,

&GNATUﬁMA@MQ? \2?3)\@@ 22\ Bl -4as3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coral [her 0 fn




