[

‘ FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2008 90134 016 ***150.00

DOCUMENT # P04000090271

1. Entity Name

GREIVIN LAURENT FLOGCRING, INC.

Principal Place of Business Mailing Address -

6935 APPALOSSA DR 6935 APPALOSSA DR ‘ o

LAKELAND, FL 33811 US LAKELAND, FL 33811 US : ‘

oA RN VR MR G
3587 Maesh whew St | 3581 Marsh wten ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2EO034 (12/06)

LR IAm d 7/0'614 L C8Peland Fow, de * 01238034 T

] g 38.// . Countryuj g3 (?{l CountryU\S\ 5. Certificate of Status Desired ] ..?g;ggﬁg:;“mﬁ' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
LAURENT, GREIVIN LavRewt , beesnn
6935 APPALOSA DR Straet Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33811

358/ Maedh tigen S

Citycd.\td/wd FL]ZipCo%e}dl}{

8. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE %MM— 4/'929- oL
Signature, yped or printed name of registered agent and bitle il applicable. WE(Reqislered Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Efection Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE X L P change [ Addition
NAME LAURENT, GREIVIN NAME lavgest Grervm
STREEE ADDRESS | 817 TRINA LANE swertaooness | 355 AMALSh toRew ST
orY-sT-zP | LAKELAND, FL 33809 CITY-5T-21P (e befand 338511
TITLE VP O Delete ML Ve . [SkChange [ Addition
NAME LAURENT, JACQUELINE NAME LG Uken f’ Jac QUL]M\JQ
STREET ADDRESS | 6935 APPALOCSA DR T STREET ADDRESS' 3587 AARSA W ReR o
CITY-ST-2P LAKELAND, FL 33811 CITY-ST-2P / GEeland =21 33841
TITLE O pelere TINE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7- 2P
TME [ Detete TITLE [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMiE [ petete TIILE . [ Change . [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Chy-ST-2P
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-2P CRY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplementat report is trug and accurate and that my signature shali have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporation or the receiverof trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attac ith an address, with all other like empowered.

SIGNATURE: /. ( £ En 5S¢ JL'MZ(!Z&& Y2508

/ SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR =" Dare - Duyleno Frong ke - <—r

ﬁ hl)/rll‘ nf[) (JL[A.




