. FILED
Jan 30, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION 01-30-2008 90023 006 77150.00
ANNUAL REPORT

DOCUMENT # P07000113323

1. Entity Nameg

991 LAD, INC.

Principal Place of Business Mailing Address

2245 PLANTATION CENTER DR, 2245 PLANTATION CENTER DR. 40013421

26 26 -

ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

L L A O A
Suite, Apt. #. 9lc. Suite, Apt. #, ete. 01142008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

2 £ - i24‘4'5 90 Not Applicable
Zp Country &P Gountry 5. Certificate of Status Desired [ ﬂfi'zgﬁfiﬁ_"i‘*'-
- — -'S_.-P:arr;a an;A‘d;:ress of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

VICKI MIDDLEKAUFF, CMA, PA

767 BLADING BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 110 A

ORANGE PARK, FL 32065

City FL Zip Code

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 familiar with, and accept
tha cbligations of registered agent. :

SIGNATURE
Signature, typed or printed name ol registensd agent and sitle if applicablo (NQTE: Regigiered Agent signature reéquired when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  Added taFees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P £ Delete TLE O crange [ Aduition
NAME HAEL, MARY HAME
STREET ADDRESS | 991 LAKE ASBURY DR STREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-8T-21P
me [ Delete TiME O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CTYy-51-21 CITY-ST-2IP
TME 0 oelete TIME [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADURESS
CITY-8T-2 CITY - ST-ZiP
TmeE [ Delsle TME [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Detete TME [ change [ Adciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZiP
TILE [ pelele TIME [ Chenge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIvY-S1-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation ar the receiver or irustea empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, of on an altach t with an address, all cther lilks empowered.

L s -

SIGNATURE: _—
SIGHATURE AIQAYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O [-20-09 G BA-75%

Daytrng Phone #




