2007 FOR PROFIT CORPORATICN - FILED

ANNUAL REPORT .
DOCUMENT # P96000023736 SE Apggf;jgg; O?Sg?gﬂ? M

1. Entity Name
LASER RESOLUTIONS AND SERVICES INC.

Principal Place of Buginess Mailing Addrass
209 NE FORD PLACE P 0 BOX
MADISON, FL 32340 MADISON, FL 32340

L M

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR N Ao For

65-0648076 Nat Applicable
i , $8.75 Additonal
8. Certfficate of Status Desired O Fee Required

6. Namm and Address of Currant Registerad Agent ]

GRAHAM, CYNTHIA E DO NOT WRITE
MADISON FL 32340 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am farmiliar with, and accept

the ob!igaﬁon%stared agent. )
SIGNATURE WMLJZ{/M 2 4’2 >0 7

e, fypad of omld name ol regzsiered agent and Le f apphoable (NOTE: Ragrsterad Agent sgnatura required when renslalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
Aftor May 1, 2007 Fee will he $530.00 Trust Fund Contribution, O  addedtoFees
10. QFFICERS AND DIRECTORS | I
TITE P
NAME GRAHAM, CYNTHIAE

STREET ADDRESS | P © BOX 691, 209 NE FORD PLACE
CITY-ST-7P MADISON, FL 32340

TMLE

NAME

ST O3S 000007338658

o Ws/03/07-80103-003 150. (0
NANE '

i DO NOT WRITE

" IN THIS SPACE

NAME
SIAREET ADDRESS
CITY-S1-2IP

HILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

4

12. | hareby certify that the information suppliad with this filing does hot qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | furthar certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha comporation of the racelver of frustae empowenad to axecute this report as required by Chapter 607, Florida Statutes; and that rmy name appaars in Block 10 or Block 111t

changed, or on an attachment with an address, with all other ke smpowared.
4-1-071 8509139455

SIGNATURE:
PFRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dalp Daytmg Phona ¢




