2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000054055

1. Enlity Name
LAURA HARTNETT MCCORMICK INC.

Principal Place of Businass Mailing Address
6230 N.W. 4TH AVENUE 6230 N.W. 4TH AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487

FILED
Apr 07,2008 08:00 Al
Secretary of State

ARG AR

04042008 No Chg-P CR2E034 (11/05)
4. FEY Number Applied For
54-2114229 Not Applicabla

5. Certificale of Status Desirad

O $8.75 additional
Fea Requlred

8. Name and Address of Current Registerad Agent

MCCORMICK, LAURA H o
6230 N.wW. 4TH AVENUE

BOCA RATON, FL 33487 - -

L

s

© H - 0

[ T T S I

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, lyped or prinied nams of reg:stersd agenl and tive A applicable (NOTE- Rogistered Apent signature requited when reinsiating}

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS |

TITLE PS

NAME MCCORMICK, LAURA H
STREET ADDRESS | 6230 N.W. 4TH AVENUE
CITY-ST-ZIP BOCA RATON, FL, 33487

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE s
NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
GITY-81-7ZIP

TINE

NAME

STREET ADDRESS
Cry-81-21p

TITLE
CNAME
STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

IN

5

hTHIS SPACE‘ B

12. | hersby certify that the information supplied with this filin (? does not qualify for the exemptlons contained in Chapter 119, Flonda Statutes | iurthar cemfy that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated cn this report or supplemental repart is true an

changed. or on an attachment with an addrass. with all other like empowsered

SIGNATURE\QU.,N N Conmee (Lanra W. M Corn: LK\ LIILIJW Sh-28-1394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR

Daylmo Phorg #




