FILED

Feb 28, 2007 8:00 am

2007 PO NNUAL REPORT - Secretary of State
DOCUMENT # P06000076369 02-12-2007 90050 012 77150.00
LOPAD. INC.

Principal Place of Business Mailing Address. l

5512 OXFORD MQOR BLVD
WINDERMERE, FL 34786 US

5512 OXFORD MOOR BLVD
WINDERMERE, FL 34786 US

R AT A MA A

2. Pancipal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, atc. Suite, Apt. @, elc. 02072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

/244 335 3¢ Nol Applicabla
Zio Couniry 2o Couniry 5. Cenificare of Siawus Desited [ ?:.g?wﬁn;dmnal
8. Name and Address of Currani Registarsd Agent 7. Name and Address of Hew Reglstersd Agant
) . Namg
DUNBAR, LOIS A : ' :
5512 OXFORD MOOR BLVD Sireet Addrass (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
' -. City FL I Zip Code

8. The abova namad entity submils Lhis stalement lor the burpose ol changing its regisiered oflica or registered agent, or both, 1 the State of Florida. | am tamiliar wih, and accap!
thie 'obligations of registered ageant.

SIGNATURE 4
Signairs. iyped o oremad rame of regtened Soen s e & AnphcEbia. ANOTE: Rogeateing AQani FIQM UM MIMRIFST whan rensLEEng ) DATE
FILE NOWI! FEE 1S $150.00 o e moain toaniy ) $5.00 May B
Aftor May 1, 2007 Fee wiil ba $550.00 Trust Funa Conteibution. Added to Fess
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 3 Detees TimE O change (O Aacition
NAME DUNBAR, LOIS A NAME
STREET ADORESS | 5512 OXFORD MOOR BLVD STREE] ADDRESS
ory-sT-ne WINDERMERE, FL 34788 ar-s1.2°
TE O Ot niLg O cChange ] Addition
HAME NAME
STREET ADORESS STREET ABCRISS
CiTY-S1-20 ane-si-z
T 3 Deiste e O Crange ] Acdition
NAME NAME
STREET ADORESS SIAEET ADDRESS
CrY-s1-aF Ciry.S1- aF
e [ petese e [Ichange [T Adcition
NAME AME
STREET ADDRESS STREE} ADDRESS
Ciy-ST-2P cITY-53-2P
FILE O Delere HILE O change [ Addition
NAME HAME
STREE] ADDRESS STREET ADORESS
CITY-5T-2P CiTY-51-20P
(1143 [ pelete e [Jchange [ Addlion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2P CITY-S1-2P

12. ) hereby cerify thal the inlormation supplied with this liling does not qualily lor the sxemplions contained in Chapter 119, Florida Statutes, | further cerlify that the intormation
indicaied on this repor of supPlemental report is true accurats and thal my signaiurs shall have the sama legat aflect as if made under Gath; that | am an ollicer or dirsctor
of the corporason o the receiver or lrusiee ared lo exacute this report as required by Chepier 607, Flonda Statutes; and Inat my name appears in Block 10 of Block 11 i

changed, or on an attachment wih an address, MW&B empowarad.
SIGNATURE: /% i . o%// % oS-

TURE AND TYPED OR FRINTEDKMAMGE OF $1GNING OFFICEA OR DIRECTOR




