2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P06000124803

1. Entity Name
LASER SERVICES OF ST LUCIE INC.

Secretary of State

03-16-2007 90033 044 ***150.00

Principal Place of Business Mailing Address

%g HARBOUR ISLE DRIVE %g]HARBUUR ISLE DRIVE
1

FORT PIERCE, FL 34949 FORT PIERCE, FL 34949

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, slc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20— AR, Not Applicable
Zip Country Zip Country . . $8.75 Addtional
5. Certilicate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIDE, SARAHR
23 HARBOUR ISLE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
301
FORT PIERCE, FL 34949
' City Zip Code

FL

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 lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

, Signature, typed or printed aame of registared agent and titl ¥ appicable.

{MNOTE: Registerad Agant signature frequirad when reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

10. CFFICERS AND DIRECTORS 1", ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS iN 11

LE P O velete TME [ cChange [ Addition
NAME PRIDE, SARAH R NAME

STREET AORESS | 23 HARBOUR ISLE DRIVE #301 STREET ADDRESS

CITY-§T-21P FORT PIERCE, FL 34849 CITY-ST-2IP

TM.E [ Delete e [ Change {7 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CY-S7-2IP

TILE O etete TmE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-S7-71P

TmE O elete ™t CYchange {3 Addition
NAME RAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-2IP Crry-St-2IP

TILE 3 Deiets TE Jctange  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-2P CMy-sT-7IP

TME L Detete put: O change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-ST-7iP

12. | heraby celify thal the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the comporation or the receiver or trustea empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

3-8 01

changed, or on an aitachment with an address, with all other like empowered.,

e Qo € Quide



