2007 FOR PROFIT CORPORATION FILED

r

: ANNUAL REPORT (AR) _ May 16, 2007 8:00 am

P04000163566
DOCUMENT # Secretary of State
1. Enlily Name e
LABRADOR, INC. OF VERO 05-16-2007 20018 004 150.00
Principal Place of Businegss Mailing Address
PQ BOX 650131 PQ BOX 650131
e T Hll“ll‘ m IIN |‘|“ ||m IIW ||m Nl‘l |H|| ‘“l’ |m| |M| Wll' ‘l lll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, eic. Suitc, Apl. 4, efc. 15t MOORE CR2E034 {10/08)
City & Slate City & Stato 4. FEI Numbor Applied For
t. = . 55-0885819 Not Applicable
Zip_ Country. "7 Zp Country 5. Ceriificate ol Status Desired O g‘g’ggql’;:gjmo"al
‘: 6. Name and Addréss of c.urrenl Reglsterad Agent 7. Name and Address of New Reglstered Agent
R . Name
CHIEFELBEIN, NICHOLAS R
994 CAROLINA CIRCLE SW Street Address {P.O. Box Number is Not Acceplable)
VERO BEACH FL 32962
T ’ : City FL Zip Coda

8. The above named entity submils this statcment for the purpose of changing ils regisiered office of regislered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE

Signalure, yped ar prniea name of ieqisiered agent ana iile v anphcable., (NOVE: Regsiered Agent sigrallre requized when renstatng) PAiE

FILE NOWI!! FEE IS 5-150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 way Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TILE, D S<vuefellatim O Delete M change 3 Addition
NAMI SEHUEFELBEN NICHOLAS R <

SIRET ADDRLss | 994 CAROLINA CIRCLE Sw Pt-c-.‘;@_ Coiret

oiry-stw | VERO BEACH FL 32962 Tcerceest Pl

TIiE [ Doleta ‘%' O change [ Addilion
NAME

SIREL1 ADDRESS : Seemsw & s CQ""“CJ-

oy -81- A1 e M | O, ‘

IILE O pelete - i O change [ Addition
NAME 0 i - e

STREET ADDRI 58 SIREL [ ADDRE SS

CIY-51-21p CIy-S1- 2P

1ILE O pelele Tt ] Ghange [ Addition
NAME NAMI

SIREET ADDI 55 SIREE] ADDRTSS

CITY-§1-71P CIY-SI 7IP

(i3 O Detote i [ Change U7 Addcition
NAME NAMY :

SIFEET ADDRESS SIRH | ADDRESS

CINY-SI-71P Iy -SI- 2P

TI1LE O pelste e (O] Change [ Addilion
NAME NAMY

SIRET ADDRESS STRLI | ADDRESS

CIy-1-ap CIrY- S1- 209

12. | hercby cerlify thal the information suppliod with this filing does not qualily for the exemplions conlained in Section 119, Florida Slalutes. t further certify thal the information
indicated on this report or supplemenial reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirccter
of the corporation or the receiver of lruslee empowered (o execuls this report as required by Chapter 607, Florida Sialutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmaont with an addrass, with gl-other like empowggod.

SIGNATURE: 77 e % {’47,47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMFFICER OR DIRECTOR Date’ Daytirre Phone #




