2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # PS3000054553 i :

1. Entity Name
ALAN LAFLIN INC.

Principal Place of Business Maiting Address
P O BOX 4065 . P 0 BOX 4065
FT WALTON BCH, FL 3254 Us FT WALTON BEACH, FL. 32549 LS

OGRS E

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ayrp— FopisaFo

59-3193466 Not Applicable
$8.75 Acditional
8. Certificate of Status Desired O Fee Requirod

8. Nama and Addrgss of Current Registered Agent

s avENcE " DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnlod nama ol reglslered agen! and Iitle If Appicable (NOTE: Registored Agent signaiurs required when reinslaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be EEEEET PRy
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. » a Added to Fees DS.”'E’. -"l’]_""BU]. Dl __D 1].5 15':[ . UD
10. OFFICERS AND DIRECTORS ]
e P
NAME LAFLIN, ALAN

STREET ADDRESS | P O BOX 4065
CITY-ST-2P FT WALTON BCH, FL

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TMe
NAME

ST 0SS S B DO NOT WRITE - - .

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITy-ST-2P

TmE

NAME

STHEET ADDRESS
CITY-57-21P

12. | hereby certily that the informalion supplied with this I‘ilin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental repon is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executgghis report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilth a drgss, with all other lik powered,
SIGNATURE: /mﬂ'l Pon oflin q/ 20 .97

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Dﬁi! Deytyng Phone #

May 03, 2007 08:00 AM
Secretary of State




