2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000111568 Apl‘ 14, 2008 08:00 A
1. Entty Name  Secretary of State
MICHAEL LAMARCHE, INC. '
Parcipal Place of Business Mailing Acldress
5965 MATTOX ST 5965 MATTOX ST ' '
T T ”llVIl‘ H‘ mll }"" ||l“ m“ ||m “ll'”ll‘ ""I Iml Iml |‘H||‘ Mll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Sute, Apl. #, elc. Sule, Apl 4, elc. 1st MODRE CR2E034 (10/07)

City & Srate Ciy & State 4. FEI Number Appied For

56-2405286 Not Apolicable
s Couniry Zip Country 5. Certificate of Status Desired m §g.g§13?:ci‘tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmea

IS_SSMSASS!?'F'O% Ig-PAEL Sreel Address (P.C. Box Number is Not Acceptable)

ORLANDQ FL 32822

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agant, or Both, in the State of Flonda, | am familiar with, and accept
the Gligations of rogistered agent,

SIGNATURE

Sgnattre, Lrped of cerad van s A iy $Izsed apel o 11 s | arplcatie, INGTE PeISIHE0 AGar sORBlate “Squiras whon rarstalngh DATE

I Y

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution.  [] Added to Fees

.:»E-!S.;L:,;;ﬂ 1,0, .»-a('ilt’ps;: ot T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
LR PSTD [ petete TINE Ol change ] Agouion
NAME LAMARCHE, MICHAEL R HAME i e s
1 e anomess | 5965 MATTOX ST STREFT AORESS 023708301 16-018 150,00
G-51-27 | ORLANDO FL 32822 CITY-S1-2IP
TITLE (7 petete TILE O change [ Addition
NAME HABE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IF
uts 3 Deiete TIRE [Jchange [ Additon
NAME . HAME
STRZET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-§T-21P
Hifi3 1 palete HILE [ change [ Aduition
RAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-20P CITY-5T- 20
e {7 Detele TILE -OChange ] Acdition
HAME NAKE
STREET ADDRESS SIREET ADDRESS
CTY-ST-21P : CITY- $1-2P
TITLE 3 peate TILE O Change  [] Additicn
NAME . NAHE
STREET ALDRESS STRELT ADDRESS
CiTY-5T-21P . jumvesrae

12. I hareby cerlity that the information supglied with this filing does not guaily for the exemptions cortained in Section 118, Florida Staiutes | furtner certify thal e infarmation
indicated on thus report or supplemental report is trae and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an ofticer or director
of the corperation or the recaiver or frustee smpowered 19 execule this report as required by Chapier 607. Fiorida Statutes; andt that my name appaars in Block 12 or Block 11

it changed, or on an attachment with an address, with all olher like empowerad.
SIGNATURE: ?’/7/4 § 32663 {376
W Maytmo Faone »

IGNING OFFICER OR DIRECTOR




