2007 FOR PROFIT CORPQRATION |
ANNUAL REPORT (AR) FILED =

|

DOCUMENT # P03000112897 Feb 05, 2007 08:00 AM
", Enbly Namo Secretary of State |
SHIRLEY LAGRANGE, INC., |
Principal Place of Business Mailing Addross
5680 HALKETT TERRACE 5690 HALKETT TERRACE
e e “ll”m m m" "m ||”’ ||”“Im “m ‘ml ”“I ‘|“I ‘I“] |||‘|IJ “ ’m
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, glc. ' Sutle, Apl. #. olc 15t MOORE CR2E034 (10/06)

City & Stalc Cily & Siale 4. FE{ Numbar 16-1685208 Applicd For

Not Applicable
Zip Counlry Zip Country 5. Corlficalo of Stalus Desiod gi.;fqlﬁ?e%nional
6. Name and Addrass of Current Regisiered Agent 7. Nama and Address ot New Registerad Agent

Namo
LAGRANGE, SHIRLEY : :

5690 HALKETT TERRACE Sireat Address (P.O. Box Number is Not Accoplable)
NORTH PORT FL 34286

City e - = FL 1 Zip Code

8. The above named enlity submits 1his statemeanl ior the purpose of changing its rogislered cffice or rogistored agent, or belh, in the State of Florida. | am familiar with. and accep!
the obligations of regisierad agent,

SIGNATURE
Signelure, yped of proted name of reg'starad agent and NG ¢ apphcabie. (NOTE- Regisiered Apent signatute requrrad whan senstaung} DATE
FILE NOWI!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete TIE [ Change [ Addition
NAME LAGHANGE, SHIRLEY NAMC
STECT Anpiuss | 5690 HALKETT TERRACE STRCES ADDRESS LNDoOoeZ3356
aiv-si-zae | NORTH PORT FL 34286 CITY-81- 2P D21 3A07-80061-023 155, 75
i, O pelete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIRFE] ADDRISS
cIly-31-2p CITY-§T- 1P
ILE [ petete TITLE : [ Change [ Addition
TV R . e e m e - L I VTV -
SIREFT ADDRISS STRLET ADDRE S5
CIY-Si-7ip CIy-$I-2IP
i 1 pelete T, [ Change  [T] Addinon
NAME HAME
SIREET ADDRESS STRELT ADDALSS
CIrY-81- 219 CINY-51-11P
e [T betete e (JGhange 3 Adutition
NAML NAME
SIREELT ADDRFSS SIRIET ADDRESS
CIY-SI-72i¢ CITY-51-721P
il [ pelete BLE [C] change [ Addifion
NAME NAME
SIRET ADPRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP

12. | hercby cerlify that the information supplicd wilh this filing does nol qualify for Ihe exemptions conlained in Seclion 119, Ficrida Stalutes. | further certify that the information
indicated on this report or supplemenial report is truc and accurate and that my signature shall have Lhe same legal effect as il made under cath; that | am an officer or direclor
of the carporalion or tha receivor or ruslce empowered o execute this report as required by Chapter 607, Florida Slalutes: and that my namo appoars in Block 10 or Block 11
it changed, or on an atlachment with an addross, wilh all olher like empowered

SIGNATURE: a 7 Snl (echlfjfamé o2l lr ouj—Ha3-tase
W) [P

CEA OR DIRECTOR ' Daytima *hone £




