2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P07000013403 PR,

1. Entty Name Secretary Of State
LAPCATT INC.

Principal Place of Business Maiing Address

4241 BURBANK DR 4241 BURBANK DR

MILTON, FL 32583 MILTON, FL 32583

L

05072008 No Chg-P CR2E034 (11/05)

May 14, 2008 08:00 AN

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

74-3199238 Not Applicable
§. Certificate of Status Desired [ gi;fq 3:’:;“0"8'

6. Nams and Address of Current Ragisterad Agent

Ezoﬁsa%hé ;IA?»INKC;RL DO NOT WR|TE
MILTON, FL 32583 _ IN THIS SPACE

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

SIGNATURE
Sigraturs, typsd or printad name of ragisised agent and Lile f apphcable, {NOTE: Regixtarec Agent signatura yequired when reinstabng) DATE
FILE NOWII FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 807.183(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. 1 Added o Fees corporation ¢id not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
TILE D
NAME POWELL, LORRAINE A

STREET ADDRESS | 4616 PETREY HIGHWAY
CITY-S7-2IP LUVERNE, AL 360492

e U e

NAME B0 0B-20023-011 150, 00
STREET ADDRESS

CITY-ST-2P '

TMLE

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CITy-5T-21P

TITLE

NAME

STREET ADDAESS
CITy-87-2P

TILE

NAME

STREET ADDRESS
Crry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment with an address, with all other ke empowared,

SIGNATURE: &mw A&g&@? Lovvaine A tﬂwdl 3;73/09 374, 335. 2959

TURE AND TYPED OR RRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayirme Phone #




