FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P96000073834 05-03-2006 90255 028 ***150.00
1. Entity Name
LAUREL INTERCHANGE CORPORATION
Principal Mace of Business Mailing Address
333 S. TAMIAMI TRAIL, SUITE 107 333 S. TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285 US VENICE, FL 34285 1S 80
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0692398 Not Applicable
- " " —
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
MILLER, MICHAEL W
333 S TAIMIAMI TRAIL STE 101 Street Address (P.O. Box Number is Not Acceptable)
SUITE A
VENICE, FL 34285
City FL l Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of regstered agent and htke v apphicable. (NOTE: Registerad Agent signature required whan reinslating) DATE
FILE NOW!!L FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ) 3 Detete TMLE [J Change  [] Acdition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-51-2IP VENICE, FL 34285 CITY-ST-ZIP
TiLE D [3 Delete TITLE [] Change  [J Addition
NAME PARRISH, JAYNE E NAME
STREETADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CiTy-ST-7IP VENICE, FL 34285 CITY-ST-ZIP
TITLE VPO 3 Delele TITLE [ change [ Addilion
NAME MILLER, TINOTHY D NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-5T-2IF VENICE. FL 34285 CITY-ST-2IP
ML [ Detete TITLE (2 Change (] Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP
TTLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the informatien supplied with this fi ? for the exemplions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicatec on this report or supplementatrs : x gt my signaiyfe shail have the same legal elteci as if made under oath; that | am an officer or director
ot the corperation or the receiver or truslee mpewered A 3 ed by Chapter 607, Florida Statuies: and that my namé appears in Block 10 or Block 17 if
changed. or on an attachmant with an addra}s wnh all A -
SIGNATURE: / dinloy  adi-yd 4330
SIGNATURE ANDWFED ORfRINTED NAME OF lNOfFFICER OR DIREC . Dale Daytwme Phone #

Vo)



