FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000070050 X ) 01-11-2008 90057 007 ***150.00

1. Entity Name
LAC PROPERTIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address quuw e
5328 CENTRAL AVE 5328 CENTRAL AVE
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

AR

01042008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE R o For
27-0122520 Not Applicable

0 $8.75 additional

3 if 1 Desired N
5. Cerlificate of Slatus Desire Fee Requirad

6. Name and Address of Current Registered Agent

5328 CENTRAL AVE DO NOT WRITE
ST PETERSBURG, FL 33707 IN TH lS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registered offica or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed naine of reqistered ugent wad title it apphcable (NOTE Regusterd Agent signature reanired when reinglanng) DATE
FILE NOWII FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. . . OFFICERS AND DIRECTORS ]
TMLE sar F/ O
NAME LEVERITT, KAREN B

STREETADDRESS | 5328 CENTRAL AVE
CITY-57-79 ST PETERSBURG. FL 33707

TILE == 5/7/_0

NAME JONES, CHARLIE
STREETADDRESS | 1611 W CCUNTY RD 48
CIY-S1-21p BUSHNELL, FL 33513

TLE
HAME

i ar DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-SI-2iP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEE] ADDRESS
CITY-S5T-2F

12. | hereby certify that the information supplied with this filing doas nol quality for the exemptions contained in Chapter 119, Florida Statuies. | lurther certify that the information
indicated on this report or supptymental report is true and accurate and that my signature shall have the same fegal eflect as it made under oath; that | am an olficer or director
of the corporation or the receivef or trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an.aljaghmeniavith an address, wifh all oper like empowered.

IALA /%

E OF SIGHNG OFFICER OR DIRECTOR Date [EREE I —

SIGNATURE:




