2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT *
Feb 22, 2007 08:00 AM
DOCUMENT # P96000058776 g et)sec;etary of State

1. Entity Nama
LAFAYETTE PROFESSIONAL SERVICES, INC.

Principal Place of Busiress Malling Address
118 PAMALACT. P.0. BOX 953534
SANFORD, FL 32773 LAKE MARY, FL 32795

LT T

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T APl Far
59-3398047 Not Applicable

0 $8.75 Additional
Fee Requirad

8. Certificate of Status Desired

8. Name and Address of Current Reglstersd Agent

18 PAMALA CT. DO NOT WRITE
SANFORD, FL 32773 QN THRS 3@@\@&

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

SIGNATURE
Signature. typad or printec nama of ragistered agen and Ltle o apghoatia. INDTE Ragaterad Agant ugnalure cacioed when reanisingl GATE
PILE NOW!!! FEE IS s1 B50.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fee will bo $850.00 Trust Fund Contrioution. [0 AddedtoFaes
10. OFFICERS AND BIRECTORS ]
TITLE P
HAME WIRTH, AR

STREETADDRESS | 118 PAMALA CT
LiTY-ST-219 SANFORD, FL 32771

TIME
NAME

GTAEET ADDRESS Uooonoe42a71
CITY-5T-2P 0201 /07-20062-001 150,00

TITLE
NAME

e s DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

mmer -t
NAME

STREET ADDRESS L o N
CITY-ST-2IP

12. i heraby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florlda Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other llke empowered.

SIGNATURE: At A 2. [ierit  2]1s [o1

\d

“aMMATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytsms Phane &




