2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000112897 Feb 25,2008 08:00 AM
1. Enhity Naima S
ecretary of State
SHIRLEY LAGRANGE, INC. ry
Frincipal Place of Business Maiiing Acdress
5690 HALKETT TERRACE 5690 HALKETT TERRACE
e e ”ll”lll '“ ||‘|| m" ||“’ ||H’ ||'ll ""l llm H"l ﬂ"l Ilm |I|‘||HH||‘
2. Prnzipa Place of Busmoss - No PO Box # 3. Mailng Adcrass
Suite, Apt. #, ete Sate. A ¢ elc. 15t MOORE CR2E034 “0107)
" City & State City & State 4. FEI Number Appiied Far
16-1685208 i Nt Applicable
Z Couniry Zp Country 5. Cenficate of Siatus Desirea I)W ?g'zgq::?g;ﬁo"ﬂ'
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Heglstered Agent

Name

EQ&RQEEE'E?-P !IBESRYACE Shreet Address (PO, Box Number :s Not Acceptabls)

NORTH PORT FL 34286

City FL Zip Code

8. The apove named enlity stbmits s statement for the puracse of changing its registered office of registered agent. or coth, in the State of Flonda. | am familiar with, and accent
the ohiigations of reygistered ayent.

SIGNATURE

Sanafure Lpod o frintod ran e ol fef slend anectael e D arphoazle fGTE Regisiied Agur 1 cinala’s sogutid whal sgn s gi DATE

9. Election Camaaign Financing $5.00 May Be
Trust Fund Conribution [ Added to Fees

Make Check Payable to Ftorida Dapartment of Stat‘ |

10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11

TIME D O neete TTF [T Change  [] Addition
HAME LAGRANGE, SHIRLEY NAME

STREET ADDRESS | 5680 HALKETT TERRACE STREE ADDRESS ID0EE25942

oy §1-4¢ |NORTH PORT FL 34286 CITY-S1- 2P D23/ 08-A0055-004 150,00

THLE O oeete TILE (D Change (T Addilion
NAME HAME

STREFT ADDRESS STAFF? ADBRFSS

CHY-31-71m CITY-S1- 7P

Tk ’ 1 pesete MLE (J change (T Addition
NAME NAHAE

STREET ADCRESS STREET ADDRESS

CITY-§T-28 GiTy-57-7P

e 7 Detete TILE . [ crange [T} Addition
HEME HAML

STRELT ADDRESS . SIREET ADDAESS

GITY-ST-21P LITY-53T- 7P

TITE [J Deinte e [ Crange [} Acdition
NAME HEME

SIRELT ADDRLSS SIREET ADDALSS

LITY-SI1- P Ty 51- A

TTLE 7 Datge TIHLE {2 Crangs ] Addition
HEME, NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-29 CITY - ST- 2P

12. | hereby certity thal tha information suopled with this fikng does net qualify for e exsmptions contained in Serllnn 119, Ficrida Stawtes | furthar cartly that the information
indicated on this report or supplemental repcr is rie and accurate and that my signaiure shall ave the same legal effect as if made under oaih: that | am an officer o direcior
of the corporation or the receiver o trustee empowerad lc execule this report as required by Chapter 807. Flerida S!dtutes and that my name appears in Block 13 or Black 11
it changed, or on an akachment wilh an address, with all other like empowered.

Naveno Phore #




