FILED
2007 FOR PROFIT CORPORATION sgp 06, 2007 8:00 am
e

ANNUAL REPORT cretary of State

PgtyCN?"&dENT # P06000050958 09-06-2007 90008 047 ***550.00
. )
MONARCH OF MAITLAND, INC.
Principal Place of Business Mailing Address
425 LAKE SEMINARY CIR 425 LAKE SEMINARY CIR
MAITLAND, FL 32751 MAITLAND, FL 3275%
R S RO S RS ARV AU AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 09042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Numper Applied For

623575722 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ geaegfq 32;“0"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUR, MICHAEL -
425 LAKE SEMINARY CIR Streel Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
: City FL [ Zip Code

8. The abave 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
i ture, typed o peinted name of registered agent and tithe if appicable. (NOTE: Regsiared Agent signature required when remsiaing) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. ‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PTSD - [ Delele 1TLE [ Change ] Addilion
NAME LAUR, MICHAEL HAME
STREET ADDRESS | 425 LAKE SEMINARY CIR SIREET ADDRESS
CITY-5T-2P MAITLAND, FL 32751 GITY-ST-21P
TALE PTSD ) Detete TITLE [ Crange [ Addition
HAME LAUR, LISA NAME
STREET ADDRESS | 425 LAKE SEMINARY CIR STREET ADDRESS
CInY-§T-21P MAITLAND, FL 32751 CITY-5T7-2IP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Befete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP A iy -ST-2Ip
TILE O telete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-7IP CITY-ST-2P
s [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-$T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered (o epecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, withyd]l othey §ke empowered.
1902 Yp7-963-3 900
Date

~
Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR




