2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000080036

1. Enlity Name
LAURELBANK, INC.

Principal Place of Business Mailing Acdress
13703 MILLHOPPER RD 13703 MILLHOPPER RD
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

DO NOT WRITE IN THIS SPACE

FILED

Apr 29, 2008 08:00 AT
Secretary of State

SRR A

03312008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3610508 Not Applicable
. : $8.75 Acditional
5. Cartificate of Stalus Desired 0O Foo Required

6. Name and Address of Current Registered Agent

MAYS, DAVID L.
13703 MILLHOPPPER RD
GAINESVILLE, FL 32653

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemanit for the purpose of changing its registerad ofiice of registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragisiered agent.

SIGNATURE
Signarura. typead or printed name of reqistared agent ana tive +f apphcable (NOTE: Registerec Agent signalura required when reinstaling) Dalg
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 00  Added o Fees ORNTES 171
______ ol
10. OFFICERS AND DIRECTORS [ a7 2 - U =00s TR0, 00
TNLE D
NAME MAYS, DAVID L

STREET ADDRESS | 13703 MILLHOPPER RD
CITY-ST-2IP GAINESVILLE, FL 32653

TNLE v

NAME CALDERWOOD-MAYS, MARON B
STREET ADDRESS | 13703 MILLHOPPER RD

CirY-ST-2IP GAINESVILLE, FL 32853

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CIy-§i- 219

TILE

NAME

STREE] ADDRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of 1he corporation or the receiver or trustes empowered to executa this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t

with an address, with all other like ampowsered.

av des DAVE mpys

changed, or on an attacj

SIGNATURE:

PLAAMK
\BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

z{&ﬂ/ 2o0®  352-332 -173()" !




