2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2008 8:00 am
Secretary of State

DOCUMENT # P95000031314 -~

1. Entity Name

LAT. 26 INC.

07-23-2008 90016 032 ***550.00

Principal Place of Business

17321 CHARLEE RD

PUNTA GORDA, FL 33950

Mailing Address

PO BOX 3001
PALMER, AK 99645

40111803

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

NGO AR

02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0580600 Nai Applicab
Zip Country Zip Country 5. Centficate of Siatus Desired ~ []  90+7 3 Additional
Fet Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUANTICK, WILLIAM F

312BH ST
PU GORDA, FL 33955

V1320

Cvwviee vd
Poadu Gden, FE-.

Street Address (P.O, Box Number is Not Acceptable)

3eaws | Y

FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accef
the obligations of registerad agen:.

SIGNATURE

Signature, typed or frinted name of regesteved agent and titke if applicabla.

(NOTE- Registered Ageni signature required when remsiating) DATE

FILE NOWI!I FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ] Detete TIE Olchange [ Aaditir
NAME QUANTICK, WILLIAM F NAME

STREET ADDRESS | PO BOX 3001 STREET ADDRESS

CITY-ST-2P PALMER, AK 99645 GITY-S7-2IP

TMLE O Delete TITLE [ Grange [ Additit
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7 CITY-ST-2IP

ITLE O Detete TIME O Change [ Additic
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE [ Detete TITLE O Change  [] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TMLE [T Detete TITLE O change [ Adaitic
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIY-51-2P

TITLE [ Delete TITLE O change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CeTY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of_the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11



