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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000159841
1. Eniily N :
niity Name PN FILED
MICHAEL LAPORTE, INC. e Aug 27,2008 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
171 NE 1518T PLACE P O BOX 635 |
CITRA FL 34480 CITRA FL 32113
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suile, Apt #, etc. 2nd MOORE CR2E034 (4/08)

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

32-0133319 Not Appiicable
Zp Country Zip Sountry 5. Certificate of Status Desired 0 geﬂe.;g:\i?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAPORTE, MICHAEL E
17565 72ND ROAD NORTH

Strest Address (P.Q Box Number is Nol Acceptable)

L OXAHATCHEE FL 33470

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familar with, and accept
the obiigations of registered agent. :

SIGNATURE

Signalere, typed of oreited nance ol reg sterec agent e tlle f upphcanie. (NOTE Rsgiserad Ageri iginaluse requiesa when ranclaueg) DATE
. -5 f f X ) o .
Isscr/ 193{2)b}. rls , allows for the waiver o the $400 qo 9. Election Campaign Financing $5.00 May Be
ale fee. By checking this box, the corporation certifies it Trust Fund Contnbution, (] Added 16 Fees
ad rot receive prior nolice. Fee to fie 1s $150,00, [ ; :
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelete e [T crange (7] Addition
HAME LA PORTE, MICHAEL NAME
STREET ADDRESS | 17566 72ND RD STREET ADDRESS
CITY-S1-ZIP LOXAHATCHEE FL 33470 CITY-53-7IP
THLE 1 pelets LE [5G change [ Addision
NAME HAME
STREET ADDRESS ’ STREET ADDRESS HannNasRg 2
______ o A FIL —_
1T¥-5T- LCT. 71 - e I =y - — oy
BITY-5T-21P - ST-2 02 TR0 -020 550, 00
L [ Deiete JLE [ Change [ Adeitian
NAME NAME
STRELT ADDRESS T STREET ADDRESS ’
CITY-ST-2IP CHY-ST-2IP
TITLE [T patete THLE [ change [ Addition
HAME HAML
STRCET ADDRCSS SIREET ADDRESS
CITY-ST-2p CITY-ST-21P
THLE [ petete TALE [ Change [ Adduicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [T oelere TE [ crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CIrY-ST- 2P

12. | hereby certify thai the information sugplied wilh this filing does not qualify for the exerptions contaned i Chapter 119, Florida Slatules | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | amn an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapier 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willt an address, with all other like empowered,

c

SIGNATURE: 07 Mt Tol/2253 [W-ihae] Lotivre 05/ 24/ e 2/-4)2:24 7

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFF(CER OR CIRECTOR Dhato [rayl me Prone x

5




