FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000068747 07-07-2008 90002 030 ***150.00

1. Enlity Name

FLORIDA LASER ALIGNMENT INC

Principal Place ol Business Mailing Address

400 NORTH 4TH STREET 400 NORTH 4TH STREET

PALATKA, FL 32177 PALATKA, FL 32177 4“109630
e e Ty <t MM

AN SET HITThe S

07032008 Chg-P CR2E034 (12/06)

’P & §ta “CityR Stfle F 4. FEI Number Applied For
m% F/ . ;’] M . 20-2749039 Not Applicable

“%39_ i ’77 E{Sg %9_’ T? Cf S,q- 5. Certilicate of Staius Desired O ?g'giaf:;“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
VOGT, PATTI |
400 NORTH 4TH STREET Street Address (P.0. Box Number is Not Acceplable)

PALATKA, FL 32477

I (Vi SE-

. AR FL[ B/ 7

8. The above named enyey sYbmits this stajement for the purpeée of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of ragste.
4/>/#

SIGNATURE X

Siginatice, yped o prisded name of leg‘slmy&'m ang Ut:e P le. (NGTE Registered Agen: signatuie irquied wnen <enstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES - O oelete TILE WMME [ Addition
NAME VOGT, JOHN ¢ NAME _t
STREET ADDRESS | 400 NORTH 4TH STREET SIHEET ADDRESS 1-/ D VC S <
orv-si-zP | PALATKAFL 32177 oy §i-zi 77
THLE VP A O oelere TILE mhange [ Addition
NAME VOGT, PATTI NAME . C7L
SIREET ADDRESS | 400 NORTH 4TH STREET SIREET ADDAESS / / V f S‘/’f C
Cily-51.21P PALATKA, FL 32177 ciry-s1-2p Q a, F/ 32’/ 77
TLE 3 catete e Xcrange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CIlY-51-2IP
e [ vetere Le CJchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-2P cliy si-2i9
TILE O pelete TITLE [ change [ Agdilion
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITy-St-4IP ) Cily-SI-2IP
TITLE {1 Datete TITLE [ Change ] Addition
NAKE HAME
SIREET ADDRESS STREET ADDRESS
CHY S1./IP CHY-§I-21p

12. | hereby certify thal the information supp!ied with this liling does nol qualily Jor the exemptions conlained in Chaplar 119, Florida Slatutes. i urther certily that tha intarmaton
indicated on this report or supplementat repont is rue and acgurate and that my signature shall have the same legal effect as il made under oath; thal | am an olficer or director
of the corporallon or tha receiver g flee empowerad lo.eX2cuta s raport as requirad by Chapter 607, Floriga Sjatutes; and that my name appears in Block 10 or Block 13 it

. ol

SIGNATURE: . X ¢ 3/ 3 -3 -7 2>

SlwATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prione #




