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1. Corporation Name

LASAC, INC.

Prin¢ipal Place of Business Malling Address

900 SOUTH BROAD ST. 408 S0UTH BROAD 8T.
THOMASYILLE GA 31722 THOMASVILLE OA 11782

If above addrosses are incorrect in any way, line through incomect information and entst correction below,

2. MPME fcss, %m 3. New MERIng Office AGdress, 1 Appicedie
41

EY Apt.!otc Sulte, Apt. #, etc.

chy e. State Ciy & 51818

B2 | Ahows | i

7, Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must Est at least 3 directors) .
Name of Officers Street Address of Each

Titie! Directo Officar and/or Director
1 ) amd/or " a (DoNO?u»PouOﬂboBo:Nmun)

P WARREN, BRUCE 800 8. BROAD ST.

ST WARREN, LOUSA H 800 8. BROAD ST.

8. Name and Address of Current Registersd Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.

11. if this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status ‘check thlsbox

ey P ;u( wilras

12. Does this corporation pay any intangible taxtothe T
Dept. of Revenue under S. 199,032, Florida Statutes. YesD No[]

13, ldohel cartiy that the information supplied with this filng ls voluntarily furnished
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SIGNATURE:




