FILED

Apr 26,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P04000039040 04-26-2007 90203 016 ***150.00
1. Entity Name
LAPORTE MANAGEMENT, INC.
B STAVETETE WS
Frincipal Place of Business Mailing Address '
117 QLD SPANISH BLUFF TRAIL 117 OLD SPANISH BLUFF TRAIL
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131
2 Principal Flace of Business - No P.O. Box # 3 Ma"ing Address ”"“lll m Ilm “Ill Ilm ||N Ilm ||\I lml ‘Im ||m |\| \||Hl|| |l “I‘
ita, Apt. #, etc. e, Apl. #, etc.
Sute, Apt. ¥. el Suile. AL #. elc 04122007  Chg-P CR2E034 (12/06)
Cily & State City & Siate 4, FEI Number Appliad For
20-0765428 Not Applicable
Zi Counlir Zi Count .
P =ity P ountry 5, Certificate ol Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LAPORTE, DENNIS
117 OLD SPANISH BLUFF TRAIL Street Addrass (P.O. Bax Number is Not Acceplable)
EAST PALATKA, FL 32131
City F L 2ip Code
8. The abova named entity submils this statament for tha purpose of changing its registered oflice or registered agant. or-hath, in the State ol Flaricm ~Lan {amiliar with, and accept
tha obligalions of registered agent.
SIGNATURE
Sigrature, typed Or RS name ol iogrstered aget and Ute o applicabks (NOTE, Registered Agunt signature required wher temstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVTS 1 Deere THILE ) Chenge [ Addition
HAME LAPORTE, DENNIS NAME
STREET AUDRESS | 117 OI.D SPANISH BLUFF TRAIL SIREET ADDRESS
CIly-S7-2IP EAST PALATKA, FL 32131 CiTy-St-zip
HILE O delete TILE [C) Change [ Addition
NAME - . HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP GITY-S1-2iP
TILE O vetee TITLE [ Crange () Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-SI-2p CIY-Si- 4P
e [ pelete 1LE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-71° CItY-S1-2IP
IHLE O Deletz e [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S1-2IP
M (7] Delgte 1L [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1- 2P CITY-57-71P
12. | hereby certify that the informgke pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenily thal the information
indicated on this report or sydplemanial repert is trug and accurate anghjhal my signaturg shall have ihe same legal aliect as it made under path; that | am an officar or diraglor
of the corporation or tha regliver or trystee empawered to exgrute tafs rgport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with agl address, with all oth ee ier
#AJA 7 Go¥-SD(~ 0307

SIGNATURE:
L

e R
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Rie Daytime Phona #




