2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 24,2007 8:00 am

DOCUMENT # P06000005718 ’ ecretary of State
1. Enlily Name
04-24-2007 90019 006 ***150.00
LANS DISPOSAL, INC.
Principal Place of Business Mailing Addrass
2445 BOB SIKES RD 2445 BOB SIKES RD .
DEFUNIAK . BgFUNIAK e “""ll‘ m Im |”“ "m “lu II“] Ilm II‘I“WH"N “m m’m “ 'm
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suvile, Apl #, elc. 1st MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FE\ Number Applied For
L{ 2210 5 Not Applicabic
Zip Couniry Zip Country 5. Cortificate of Sialus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARSHALL, STACEY L .
2445 BOB SIKES RD Street Address (P.O. Box Number is Nol Acceplable)
DEFUNIAK SPRINGS FL 32435
City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE

Sgnalure, Iyped o pnntea narme o egisiered asgent and Wwle r apphcable, (NOIE: Regisiered Ageni signatuie reguired when reinstaling ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T p ] Delete T [ change [ Addilion
NAME MARSHALL, STACEY L NAME

STReer anDRESS | 2445 BOB SIKES ROAD STREE] ADDRCSS

CHY-ST-2IP DEFUNIAK SPRINGS FL 32435 CHY-SI-2IP

THE VP ( belete mr [} Change [ Adition
NAME MARSHALL, RONALD E JR NAME

STREFT ADDRESS | 2445 BOB SIKES ROAD SIRFLT ADDRESS

CITY-Si-2IP DEFUNIAK SPRINGS FL 32435 CIY-SI-2IP

il 3 pelete TiEie [ Change [ Addition
NAME NAME

STREET ADDRESS SIALET ADORESS

CITY-ST-21P CITY-ST-2IP

e [ Detere T (CJ change ] Addition
NAME NAME

SIREET ADDRESS STRITT ADDRESS

CITY-S1-2IP CINY-S1- 2P

TmEe [ petete e 3 cnange [ Addilion
NAME NAME

SIREET ADDRESS SIRHF T ADDRESS

CATY-ST-21P CITY-S1-2IP

TIIE [ Deete T [ Charge [ Addition
NAML NAME

SIREET ADDACSS SIRFET ADDRESS

CHY-SI-2Ip CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or direclor
of the corporation of the receiver or trustee empowered Lo oxecute this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, wilh ail other like empowered

SIGNATURE: LN o' oL (SJrucevL Mogshatl) 417107 &D-%93-Uaa4

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR Date Dayurme Phona 4




