2008 FOR PROFIT CCRPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000163566 ,af_.f"'"".-;;g,-i_. May 02 2008 08:00 AD
1. Enlity Narms ) Secretary of State
LABRADOR, INC. OF VERO
Prrcipal Place of Businesy Mailing Acddress
PO BOX 650131 PO BOX 650131
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< Souniry it Goantry 5. Cerlicale of Status Desired [ gg'gfql_':?j;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ggrg;gg?mu’ g]llggl_oELSAV\SI R Sueat Address (P O Baox Numpenis Nol Acceptabis)
VERO BEACH FL 32962

City FL Zipz Gode

B, The ascve namred ertily Suomits s statsment for na purpose of changing s registered office or reqistered agent, or eom. in the Swate of Florida | am famitiar win, and accept
the GLligatans of ranstead armnk,
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Hahs SCHIEFELBEIN, NICHOLAS R NEME
o st |VERO BEACH FL 32062 s Ua42358
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(i3 ’ O vwele TiLE h lj fiange [} Addilion
NPT HARAE
STRFFT ANDRESS CTAFTT AODRESS
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STRCET ADGRESS STREET SDORESS
Gy -ST-212 CITY-53-2IP ‘
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12. | hareby cerify that the infarmation suoplied witt: ks filing does not gquatily for ihe exernotions contained in Sectior. 119, Flenda Staiies. | furtner cerily that the intormation
indicated on this report or supplemental repart is true and accurele anu that my signature shall have the samie legal ettec: as if made unrder oath- thai | am an oiiicer or direclor
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