2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 Al
DOCUMENT # P03000051412 Secr:atary of State

1. Enttity Name
LAUREN ANDERSON ENTERTAINMENT, INC.

Principal Place of Business Maifing Address
S00NWGEOTHST-SUITEA ' 500 NW 60TH ST - SUITE A
GAINESVILLE, ¥ 32607 GAINESVILLE, FL 32607

AN

04262006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = Aoped o

83-0356549 Not Applicable
~- ; $8.75 adcitionat
5. Certtficate of Status Desired g Fee Raquired

€. Name and Addrass of Current Registared Agent

5951 NW, 97TH STREET DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the Sta.te of Floridé. {am familiar with, and accept
the ohiigations of ragistered agent.

SIGNATURE .
Signalura, typed of printad name of ragistered agent and Stle i applicable, [NOTE. Registared Agent signaturs roquired when reinsiating) DATE
FILE NOWIl! FEE 1S $150.00 8. Electon Campaign Financing $5.00 woy Be
After May 1, 2006 Fee wis“ he $550.00 Trust Fund Contribution, . [ Added to Fees
10. OFFICERS AND DIRECTORS N 1
TLE D
NAME ANDERSON, LAUREN L

STREET ADDRESS | 5931 NW. 97TH STREET
GITY-$T-2P GAINESVILLE, FL 32653

TITE P

T ANDERSON, BEVERLY I
$TREET ADDRESS | 5831 N.W. 87TH STREET ' I ﬂ{g}g??ggﬂééﬁéﬁin i 150,00
omv-sT2P | GAINESVILLE, FL 32653 . S L e UDToaUD i
TTLE VP

NAME ANDERSON, LAUREN

STREETADDRESS 1 5931 N.W. 97TH STREET
CITY-ST-ZP GAINESVILLE, FL 32653 . Do NOT WRITE

me ST | IN THIS SPACE

NAME ANDERSON, KELLEY
STREET ADDRESS | 5931 N.W. 87TH STREET
CITY-S5-21p GAINESVILLE, FL 32653

TFLE

NAME

STREET ADDRESS
TTY-8T-2p

TTLE

NAME

STREET ADDRESS
CiTy-§T-21P

12, | hereby cerlify that the informafion 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 rue and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or dirsclor
of the corperation or the recelver or trustes empowerad to execLte this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 #f
changed, or on an atlachrment with an address, with all other like empowered.

SIGNATURE: _;__ﬁ",w,.// Lholereny BF

d
. - -
{GNATURE A@Ypm OR PRINTED NAME OF SIGHING DFFICER OR B Dete Dayme Prone &




