2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000124289 Mar 12, 2007 08:00 A
1. Eniiy Name Secretary of State
LAID-BACK, INC.

Principal Place of Business Mailing Address

3482 WILLOW LANE 3482 WILLOW LANE

GULF BREEZE, FL 32563 GULF BREEZE, FL. 32563

AR A0 RO

©1032007 No Chg-P CR2E034 (11/05)

“DO'NOT WRITE IN THIS SPACE ™t o

© 20-1517633 Nat Applicable
i ; $8.75 agditional
8, Certificate of Status Desired [} Fos Raquirsd

8. Name and Address of Current Reghterad Agont

S48 WILLOW LANE | | ‘DO NOT WRITE
GULF BREEZE, FL 32563 lN THIS SPACE

B. The above named entity submils this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of regisiered agent.

SIGNATURE

Signahurs, typad o prnted nama of ragaterad agent and ttie £ eppicabie {NOTE: Regustersd AQant sgnature requrad when renctang)} DATE
9. Election Campalgn Financing $5.00 may e
FILE NOW!! FEE IS $150.00 il » ay
After May 1, 2007 Foe will be $530.00 Trust Fund Contribution. (3 Addodto Fees
10, OFFICERS AND DIRECTORS ]
HTLE PD
NAME CARROLL. WENDELL D

STREET ADGRESS | 3482 WILLOW LANE
cy-51-2P GULF BREEZE, FL 32583

me
NAME HDDOD0E
STREET ADDRESS 024210703
oTy-g1-29 |

530
i

CT
33-004 150, 00

]
o
1

TME
NAME

plopla DO NOT WRITE

e IN THIS SPACE

HANE
STREET ADDRESS
Cy-51-ap

nne - - — - - - - . s e et e S R -

NAME
STREET ADDRESS
Cy.sT-2P

TITLE

NAME

STREET ADORESS
CITY-§1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions containec in Chapler 119, Florida Statutes. | further cerdtify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation of the racelver of trustee emp/ogjyexecme this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

iffirgl o .

changed. of cn an attachmentgwith an addresgy wi f like B red
SIGNATURE: M . Wgnoere D.Corgs\l.  3/4/p7 gsv-482 (153

AND TYRED ORFPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dat Daytrme Phone #




