FILED

Jul 13, 2005 8:00 am
2005 FOR K RO T O R ORATION Secretary of State

07-13-2005 90013 028 ***150.00
DOCUMENT # P03000154117
1. Entity Name
DAVID E. LABARE JR. INC.
RUUVVLE Vv
Principal Place of Busingss Mailing Address
1954 CAROLINA AVE 1954 CARQOLINA AVE
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
T ST O
3663 CONIFER LANE 3663 CONIFER LANE o
Suite, Apt. #, elc. Suite, Apt. #, elc. 07012005 Chg-P CROE034 (10/03)
City & Slate City & Stata 4. FEl Number Appliad For
ORMOND BEACH, FL ORMOND BEACH, FL 36-4546954 Not Applicable
;i; 174 Country ;'; 174 Couslry 5. Cartificate of Slatus Desired [ gge ;’fq 3?:;“""3'
€. Name and Address of Current Reglstarod Agent 7. Name and Addreas of New Registered Agent
. . Nama
LABARE, EJR vid Street Addrass (P.Q. Box Number is Not Acceptable)
1954 CAROL'NA AVE ree rass 00X Number IS ot Accepiable,
ORMOND BCH, FL 32174 3663 CONIFER LANE
ty Zip Cod
ORMOND BEACH FL | $3%%

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE
tude, typed or printad name of registered agent and Ltk il apphcable. (NOTE: Ragitiered Agenl sipnalure raquinsd whin reinsisiing) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. 8  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D £ Delete e Dloange [ Addition
RAME LABARE, DAVID E JR. NAME
STREET ADDRESS | 1954 CAROLINA AVE smesranpress | 3663 CONIFER LANE
erv-51.2p | ORMOND BCH, FL 32174 CITY-5T-2IP ORMOND BEACH, FL 32174
TITLE 3 Detere TITLE Flcrangs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE [ Delate TTE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S1-7P
TITLE O oerete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P CrIy-$T-2P
TITLE 3 Delete THLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
1ITLE O Detete Tme CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P LITY-$7-2P

12, | hareby certify that the information supplied with this hhn does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplermental report is true an accurate and that my signature shall have the same lagai affect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like ampowered.
SIGNATURE: Yo £ %

““EIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Date Daytime Phona #




ATTACHMEDT
PoDO0OISY) 177
R00L> 17

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

July 1, 2005

To Whom It May Concern:

Enclosed please find a copy of the downloaded form along with a check for $150 payable
to Florida Department of State. We relocated recently and did not receive the postcard

from your office with the renewal information. Please remove the additional penalty from
this account and update your system with our correct address.

TS A

David E. LaBare Jr.
President



