FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P050001 35257 03-05-2008 90023 032 ***150.00

. Entity Name

£'S LATHING, INC.

Principal Place of Business Mailing Address ™ rvwuvaaw

P.O.BOX543 77" : ’ P.0.BOX 543 - SRR SR - C e e e e nn

SANDERSON; FL: -32087  US ~ SANDERSON, FL 32087 US . .. D L S

R I AR O
Suile, Apt. #, etc. _ Suite, Apt. #, etc. 02212008 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Number Applied For

20-3560077 Not Applicable

Zip Country Zip Country 5. Certificats of Status Desired O g‘g.;gllﬁ?:;tional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ———-

Narne

YOUNG, JAMES E JR
767 STOCKTON STREET Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 32204 .

o City FL | ZrCode

8. The above named enfity Ssubmils [nis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent. )

SIGNATURE .
,'.I ;. - 2.1 Signature. typad of Drinted name of 1eQisleres agent ang ime [l aoqﬂc‘amg e {NOTE: Regislereg Agent signature requiad when rensiatingd DATE
W g b ) o
-~ < -FILE-NOWI!- FEE-1S'$150.00- 8- Soction Compaign Poencing .. $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Ld.  Addedto Fees
10. O ) " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me = &7 P i [ Delete TITLE [OJchange [ Addition
HAME | YOUNG, JAMES E JR. NAME
STREET ADDRESS | P.O.BOX 543 - STREET ADDRESS
CIFY-S1-2IP SANDERSON, FL 32087 CITY-ST-2IP
e - [ oetete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE . 1. Releta _TNE {7 Channe ™) Adsition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [JChange [ Acdition
MAKE HAME
3TREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
e O pelete e [ Change  [J Addition
HAME NAME
STREET ADURESS STREET ADDRESS
GIFY-ST- 2P CITY- ST-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIY-ST- 2P

12. ! pereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
nf the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /27 /Gg
NG OFpICER OR DIRECTOR Date i ‘Daylime Prone #




