2008 FOR PROFIT CORPQORATION
ANNUAL REPORT

DOCUMENT # P93000063405 o

1. Entity Name
JULIO LAPON (I, P.A.

FILED
Feb 25, 2008 08:00 A1
Secretary of State

Principal Place of Business

820 ECULID AVE
LEHIGH ACRES, FL 33936

Mailing Address

820 ECULID AVE
LERIGH ACRES, FL 33936

" DO NOT WRITE IN THIS SPACE

AR

01142008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
65-0435265 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fea Required

8, Name and Address of Current Registered Agent

LAPON, JULIO i —_—
820 EUCLID AVE ‘ :
LEHIGH ACRES, FL 33938 i

. ¢

LY

DO NOT WRITE .
IN THIS SPACE

. I3
[N

[ o,

.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and aceept

~|NAME™ ~

the obligations of registered agent,

SIGNATURE

Signature, lyped or prinled niurw ol regislaned agent and tite if applicatle.

(NCTE: Regisiered Agent signalure required whan reinstaling) DATE

9. Elaction Campaign Financing

|
FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Bo L
Added to Faes

e
TR-AWL B0 1508, 00

113/ '::"5

10. OFFICERS AND DIRECTORS [
THLE PSD . i

" [ iapon, JUL!O = T
stoeet AoohEss [ 820 EUCLID AVE LT
‘éry-s-0p | LEHIGH ACRES, FL 3383 S

TITLE . ST
STREET ADDRESS
cTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE s
NAME

STREET ADDRESS
CitY-§7-2IP

TITLE

NAME

STREET ADDARESS
CiT¥-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-§T-2IP

DO NOT WRITE- -
IN THIS SPACE

12...| heraby corti
" indicated on this report or supplemental report is true an

changed oronan attachmeny with an address with all other like empowered.

SIGNATURE (A4,

that the information supplied with this filin g does nof guality for the exemplions contained in Chapter 119, Florida Statutes. | turthar certily that the information
accurate and that my signature shall have the samea lega! effect as if made under oath; that | am an officer or director
' of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

Q/)f/@f

STl RARMNTED T OF SIGNING OFFICER OK DIRECTOR

Date Daylume Phone #




