FILED

2008 FOR PROFIT CORPORATION - Jan 31,2008 8:00 am
ANNUAL REPORT Secretary of State

2. ke
DOCUMENT # P03000153275 01-31-2008 90029 009 150.00
1. Entity Name
CONRAD LAUDAT INCORPORATED
Principal Place of Business Mailing Address
11583 KEY BISCAYNE DR 11583 KEY BISCAYNE DR
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
TR TP e VA MO T

Suite. Apt. #. elc Suite, Apt. #, elc. 01122008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

20-0502613 Not Applicable
Zio Country e A Country 5. Certificate of Stetus Desired [ Eeae-zesql':fé""“a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
ame
LAUDAT, CONRAD BAD g7 [ arad: 3.
11583 KEY BISCAYNE DR eet Addrass (FIO Box Numﬁr |sg>1 552{able)
JACKSONVILLE, FL 32218 A,
O < &kS [ \/// / ¢
City Code
FL | %5, ¢

8. The above named enlily submils this statement for the purpose of changing ils ragistared oflice or registared agant, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed naire of regisiered agent and litle i! apokcable {NCTE Regstared Agent signate required when rainstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD O Delete TILE :I [ AThnge 3 Addition
NAVE LAUDAT, CONRAD NAME C AR A Comd
STREET AODRESS | 11583 KEY BISCAYNE DR STREET ADDRESS P® 4&8 7%, 26 qu 2.
orv-si-zP | JACKSONVILLE, FL 32218 AR S AP //n s ,-L ., 229 .
e ) pelele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2IF
TITLE ] Delete TITLE [T Change [ Addition
NAME NARE
STREET ADURESS SIREET ADDAESS
CITY-ST-2IP CIy-s7-21P
TILE [ petete HTLE {7 Change (7] Addition
NAME NAME
SIHEET ADORESS SIHEET ADDRESS
CITY-§1- 7P Cily-51-2P
TITLE O pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIry-ST-2ip
TITLE [ pelae TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St- 2P CIFY-S1-2IP

42, | hereby cerlify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowaerad 10 exacu
changed, or on an altachment with an address, with afl

s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11

pggv_e(ed
// 2 A//f) &

SIGNATURE AND WPEW’FRINTED NAME OF S/GNING OFFICER OR DIREGCTOR BIE Daytrme Prane #

SIGNATURE:




