FILED
2006 FR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PngNU MENT # P05000068747 04-24-2006 90459 003 ***150.00
R =i ame
FLORIDA LASER ALIGNMENT INC
Principal Place of Business Mailing Address JyUULJDS q
400 NORTH 4TH STREET 400 NORTH 4TH STREET
PALATKA, FL 32177 PALATKA, FL 32177
P S ACS AR GO AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 031420086 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEl Number Applied For
AD-9949039 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eesegfq L’:’;gg‘b"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGT, PATTI
400 NORTH 4TH STREET Street Address (P.0O. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL I Zip Code

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

SIGNATURE
Signature, ryped or printed name of registered agent and tille it applicable. {NQOTE: Reg/starad Agant signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TilLE PRES O velete TITLE [J Cange [ Addition
NAME VOGT, JOHN NAME
STREET ADDRESS | 400 NORTH 4TH STREET STREET ADDRESS
CITY-5T-217 PALATKA, FL 32177 CITY-ST-2IP
TILE VP 1 pelete TITLE [ Change [ Addition
NAME VOGT, PATTI NAME
STREET ADDRESS | 400 NORTH 4TH STREET STREET ADDRESS
CITY-ST-21P PALATKA, FL 32177 CITY-8T-2IP
TLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-S1-21P
TRLE [T Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P o CITY-8T-2IP
TITLE [ pelete TILE 3 Ctange ] Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY-§T-2P J CITY-57-2P
THILE [ Detete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CcrTY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerily tha!l the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
ste e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ikewempowered.

of the corparation or the receivepe
changed, or on an anachm ‘ . With .
SIGNATURES /241 ~Z ~ Y 2x %67’ £ foe SYE737-7F7Y

SIGNATURE AND TYPED OR PR Iii NAME OF SIGNING OFFICER OR'DIRECTOR 7 D,ﬁ =¥ Daytime Phona #

Y




