FILED

e . May 29, 2008 8:00 am
-, 2008 FOR FROFIT CORPORATION: Secretary of State

05-29-2008 90195 016 ***150.00
DOCUMENT # P94000072226
1, Entity Name
LATTOM, INC.
Principal Placa of Business Mailing Address
14 VALENCIA ST 14 VALENCIA ST. ..
PALM COAST, FL 32137 PALM COAST, FL 32137 ;
S o To T WA DD LT
Suite, Apl, #, etc. Suite, Apt. #. etc. 05232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5$9-3292428 Not Applicable
Zip Country Zp Country S. Certificate of Status Dasirad ] $8.75 Additional
Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Ragisterad Agant
Name -
CLARK, JOSEPHP .
533 N-NEeVARD~ . Streat Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH, FL 32174 S 725 . Gramda Flud. 30
City FL i Zip Code

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

SIGNATURE
Signature, fyped or prinled name of registared sgent and utle il applicabe. {NOTE: Registerad Agent signature requicad when reinatating} DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accardance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P TS D [ Delete TILE O cChenge [T Addition
NAME THOMSON, THOMAS NAME
STREET ADDRESS | 14 VALENCIA ST STREET ADDRESS
LiTy-ST-29 PALM COAST, FL 32137 Ciry.s1-7IP .
TME rer - o W2 Beste TE [ chenge [ Addition
NAME . - . THOMSON, LARAINE NAME o : ’
STREET ADDRESS | 14'VALENCIA ST STREETADDRESS | -
CITY-ST-21P PALM COAST, FL 32137 CITY-ST-21P
TITLE O Detete TITLE - [ change - [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5i-2P CITY-ST-2IP
TE [ Delete Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS Tt - .
CITY-51-21P CITY-ST. 717
TILE 7 petee TMLE [JChange [ Addition
NAME NAME
STREEY ADORESS $TREET ADDRESS
CITY-51-2P Cry-$1-29

12. | haraby certily that the information supplied with this Iiling does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme ith an addcass vith all other like smpowerad.
SIGNATURE: \ﬁﬁoﬁa \\Aut\'l\-\ 0¥ 24l U4L olocb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFMCER OR DIRECTOR Date Daytima Phono #




