'"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000009071

1. Entisy Name
L.R. AUGER, INC.

Apr 21,2008 08:00 AT
Secretary of State

Mailing Address
15435 CEDAR BLUFF PLACE

Principal Place of Business

15435 CEDAR BLUFF PLACE

WELLINGTON, FL 33414 1S WELLINGTON, FL 33414 US
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8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florda. ) am familiar with, and accspt

the obligations of registered agent.

SIGNATURE

Signature. typed or peinted nama of regisiered apent and title it appicable

[NOTE. Rugittared Agent signature required when reinstaling)

DATE

FILE NOW!I FEE IS8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contritution,

8. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ]
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AUGER, CHRIS

15435 CEDAR BLUFF PLACE
WELLINGTON, FL 33414 .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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AUGER, CHRIS

15435 CEDAR BLUFF PLACE
WELLINGTON, FL 33414 ¢
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STREET ADDRESS
GITY-5T-2IP
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12. | haraby cedify that the information suppliad with this firg

of the corporation¥pr the receiver or trustes empoyered to
changed, or on anttachmant addréss, with all othfer like empowerad,

SIGNATURE:

does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further cemfy that the mlormatlon
indicated on thisyeport or supplemental report is tr6 and Rccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
xecuta this report as required by Chapter 607 Florida Statutes; and that my nams appears in Block 10 or Block 11 if

4liL]os  sei o35-0838

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Dats Daywme Phang ¢




