;

2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 02, 2007 08:00 A
DOCUMENT # P03000054055 TR

1. Entity Name

LAURA HARTNETT MCCORMICK INC.

Principal P'ace of Business Mailing Address
6230 N.W. 4TH AVENUE 6230 N.W. 4TH AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
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0 NOT*WRHTE IN THIIS SPACE S il

8 Nama and Addreas of Current Raglstered Agent

MCCORMICK, LAURA H
6230 N.W, 4TH AVENUE
BOCA RATON, FL 33487

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or botn in the State cf Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . -

Signature, typed ot praoled nams ol registared agant and utla If applicabla {NOTE: Registerad Agent signalure requiréd whian fRINSIAUNG) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 55_00 May Be K
After May 1, 2007 Foe will bo $550.00 Trust Fund Contrioution O  Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE PS .

NAME MCCORMICK, LAURA H Ll 1 o
STREET ADURESS | 6230 N.W. 4TH AVENUE A 5 epre " Ty g A e
cmy-g1-zp | BOCA RATON, FL 33487 R La UDQUDDI: £a2 4!]
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HAME
STRELT ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP
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12, | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 319, Florlda Stalutes. | further certify that the information
indizatad on this report or supplameantal report is true and accurata and that my signat hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as red bynChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjtk an addres] with all other like empowared.
SIGNATURE: oDlaf{}cﬂ S61-28/-123%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ GFFICER OR DIRECTOR

Secretary of State




