2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000054393

1. Entitly Name

LASAGE HOMES, INC.

Principal Place of Business

3000 ALFRED BLVD
NAVARRE FL 32566

Mailing Address

3000 ALFRED BLVD
- NAVARRE FL 32566

2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt, #, ete, Suile, Apt #, eic.

FILED
Feb 27,2008 08:00 A1
Secretary of State

NN Er e

1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Apptied For
20-4710035 Not Apslcable
” Couniry op Country 5. Certficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7, Name and Addresgs of New Registered Agent
Mame

LASAGE, REBA K
3000 ALFRED BLVD
NAVARRE FL 32566

/]

Street Address (P.O. Box Number s Not Acceptabla)

City

FL Zipy Coda

the abiigalions of registergalaten

8. The apove named ertity submits this gtatement 0y, tha Zr chgrging its registered office or registered agent, or rotn, in the Siate of Fiorida. { am familiar with. and accent

277753

#

SIGNATURE

[74 [NCTE Pegistase Ager | sigrinture “eyurad wina :ainuiar ) DATF

& gt 1ypad o prred Lama ol :qul 16 1 srple A
ILE'NOV EE'1S $150.

Lo KR

9. Election Campaign Financing
Trust Furid Contripution.  [7]

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tk P [ Detete e~ [3 Chaage £ Acdilion
NAME LASAGE, REBA K NAME UOOD0NR41 25

SIREFT ADDRESS | 3000 ALFRED BLVD STAFE? ADDRESS 03/ 10/08-2001 2-002 150,00
crv-s-aP - INAVARRE FL 32566 CIy-gr-219

e 0 Devete TME Cchange [ Aadition
NAME HAME

SIREET ADDRESS STREET ADDRESS

SITY- 5T 7P CITY -ST-2IP

iy [ Daiete MLk Tl Change [T Addinon
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

ik 3 Dutete TILE [ Change [ Addikon
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-§1-29 BITY-51-2P

TILE O Detels o [Jchangs [ Addition
NAME NANL

STREET ADLRESS SIAEET ADORTSS

¢ITY-57-21 CrY-ST-ZP

TITLE 3 Daigle TM.E O Crange [ Addition
NARE HAME

STRZET AGDRESS STREEY ADDAESS

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

12, | hareby certify that the information supplied with thig filing does not qualify for 1
indicated on this report or supplemental report is true and accurate and that my,
of the corporation or the receiver or trustee empowered to axecute this report

Kwer

it changac, ot on an attachment wilh gn gaddress, with gil other ke e

SIGNATURE:

exempticns contaned in Section 119, Fiorida Statutes | further cartfy that tne information
gnature shall have the samg legal eftect as if made under oath: that | am an officer or director
¢ required by Chapter 807, Florida Statutes: and that my

; 1
SIGNATURE AND TYPED ORFRINTED NAME JrSIGNING QEFICER OR DIFECTOR

7@9&5 in Bleck 1C or Black 11
)

Dayime Froee



