FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT . ~ Secretary of State

Feb 11, 2008 8:00 am

sk
DOCUMENT # P03000096537 02-11-2008 20047 047 150.00
1. Entity Name
LA-LA LAND DEVELOPMENT, INC.
L2 S
Principal Place of Business Mailing Address q U v
645 PHILLIPS DR 645 PHILLIPS DR L
FREEPQRT, FL 32439 FREEPORT, FL 32439 N .
N NS RV SRR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P © CR2EQ34 (12/06)
City & Stata \ 5 City & State 4. FEI Number Applied For
54-2124058 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired )] Sig?q l’;:;::ﬁ""a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
T Name
BRIDGE, LANA
645 PHILLIPS DR Street Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL 32439
City FL ! Zip Code

8. Tha above named entily submits this statément for the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with; and accept
the obligations of registered agent

SIGNATURE -
Signature, typed or printed name of registered agant and litle il applicatis. (NCTE: Hegistered Agent signature required when reinstating) DATE
FILE NOWII FE&IS $150.00 9. Elaclion Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  Addedto Fees .
10. QFFICERS AND DIRECTORS 1. ADDITIDNS.’CHANGES TO OFFICERS AND DIREGZORS IN 11
e D : O Detete Tine (oW ICE - Erfrange [ Addition
g BRIDGE. LANA NN = =\ %: .
STREET ADGRESS | 645 PHILLIPS DR STREET ADDRESS
av-ST7P | SANTA ROSA BEAGH-FL—33459— . OTY-S1-2P F‘Cﬁw\.&- =2 %
TLE O pelete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THRE O Delete TITLE [ Change  [] Adgilion
RAME NAME
STREET ADDRESS[— r— e mmeam = R STREETADDRESSCH - - - - g - -
Iy -§1-21P .o CITY-§7-2IP
me 3 Detets TILE ’ O change [ Addition
MNAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O deletz TITLE O Change [ Adaition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE [J Detete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ) CITY-57-21P

12. | hereby certity that the inlg
indicatad on this report or 4
of the corporation or the gé
changed, or on an attag

jon supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
‘ar or trustee ampowered to executa this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
et with ress, with all other like smpowered.

A e\ o Bloe ™ INTE  SOR-UGS 5

SIGNATURE AND TYPEDIDR @ NAME OF SIGNING OFFICER OR DIRECFOR Daytrme Phone #




