FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000163566 Secretary of State
1. Entity Name 05-09-2006 90070 005 ***150.00
LABRADOR, INC. OF VERO
Principat Place of Business Mailing Address
PO BOX 650131 PO BOX 650131
T T Hll““‘ m ||m |‘|’| "m I|m ||‘|Hm| |H|| mlil”‘l IMI lm“‘ ﬂ ‘lll
2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
55-0885819 Not Applicabie
Zip Country ap Country 5. Cerificate of Status Desired (IR $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHIEFELBEIN, NICHOLAS R

994 CAROLINA CIRCLE oW Street Address (F.O. Box Number is Not Acceptable)

VERO BEACH FL 32962

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgoature. yped or pritigd name of regisiered agani and fite 1 apphcabia (NOTE Registered Agent signawirg required when roinstabngy DATE

* FILE'NOW!N! FEE IS $150.00:
. - After May-1,.2006 Fee Will Be'$550.00 - W
_'Make _Check Pay'able 1o Florida Department oj $_tate :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFI.CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Schretell @1 [ Delete TITLE [Ochange [ Additioa
NAME GG =TELBEM, NICHOLAS R NAME

STREET ADDRESS | 994 CAROLINA CIRCLE SW STREET ADDRESS

cHY-SE-2F | VERO BEACH FL 329682 CHTY-ST- 2P

TITLE O Delete TITLE [Jcmange (7] Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TI5LE 1 Delete TLE [J Change [} Addition
MaME T T[T T T T - T e e T T T o T e -
STREET ADDRESS STREET ADDRESS

CIFY-ST-7Ip ° CITY-ST-ZiP

TITLE 3 petete TITLE [ Change  [J Addilion
NARE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GiTY-5i-72IP

TILE O3 Deiete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1- 79

e O Delete TMLE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2P CIry-§7-21P

12. | hereby cerity that the informalion supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accusaie ang that my signature shall have the same legal effect as if made under oath; that 1 am an olficer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 2ot /7 % Wickifr A Slocktl P o6

7 SIGNATURE AND TYPED OR PRINTED NA NG OFFICER OR OIRECTOR o Davimo Phang ¥




