T FILED
2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P06000033407 09-10-2007 90005 045 ***158.75

1. Entity Name

LABELLE PUBLICATIONS, INC.

Principal Place of Business Mailing Address

652 MAINSAIL PLACE 652 MAINSAIL PLACE

NAPLES, FL 34110 NAPLES, FL 34110

s R ToPO S [T RS 0G0 G O
Suite, Apt. #, etc. Suite, Apt. #, elc. 08232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

K7-0" Lg'5584- Not Applicable
an Counwy e Couniry 5. Cenlificate of Status Desired % gese‘ggﬁ:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

LABELLE, JEAN J.
652 MAINSAIL PLACE Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34110

City FL l Zip Code

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

SIGNATURE
Signatwe, typed o prinied nama of regislered agent and title il apphicable. (NOTE: Registared Agent signalure required when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 507.193(2)(b), F.S., the
" Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the pnor notice.
10. 2 . . - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TTLE .| DPST 1 Detete TITLE [ Change [ Addition
NAME #| LABELLE, JEAN J. NAME
STREET ADDRESS | 652 MAINSAIL PLACE STREET ADDAESS
GITY-ST- 2P NAPLES, FL 34110 CITY-ST-21P
TIMLE (] Delete T7LE [JChange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
TITLE [ Delete TIiE [ Change [ Addition
NAME HAAE
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§T-2P
TITLE 3 Dealete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TIME O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST- 2P
TILE O pelete TTLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-51-219

iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdstee em| ed 10 execute this reri’p'r:vas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all other like em) ed. '

A -a4-8295

RINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




