FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSFNUMENT # P96000073834 05-01-2007 90054 010 ***150.00
. Entity Name
LAUREL INTERCHANGE CORPORATION
Principal Place of Business Mailing Address Yyw~
333 S. TAMIAMI TRAIL, SUITE 101 333 S. TAMIAMI TRAIL, SUITE 101 . s, s
VENICE, FL 34285 US VENICE, FL 34285 US ) o
T AR R

Suite, Apt. #, elc. Suite, Api. #, gtc. 01172007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FE{ Number Applied For

65-0692398 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required lona
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registared Agent
Name
MILLER, MICHAEL W
333 S TAIMIAMI TRAIL STE 101 Street Address (P.O. Box Number is Not Acceplable)
SUITE A o
VENICE, FL 34285
; City FL [ 77 Ceee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the cbligations of registered agent.

SIGNATURE.
Signarure, yped o printed name of reqistarad agent and e i applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS AND CIRECTORS IN 11
TITLE D 1 peiere TILE O change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDAESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
ciry-s1-219 VENICE, FL 34285 CITy-si-21P
TITLE D 3 Delete TITLE [ Charge  [] Addition
NAME PARRISH, JAYNE E NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 11 STREET ADDRESS
CITy-ST-2IP VENICE, FIL. 34285 CITY-51-21P
TILE VPD O pelere TITLE [ Change [ Addition
NAME MILLER, TINOTHY D NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITy-87-2IP VENICE, FL 34285 CITY-ST-2IP
THLE % oelete TITLE [} change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-219 CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDARESS STREET AODRESS
CY-ST-2P CITY-S7-21P
TITLE 1 oetete THLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-57-2

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemen r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e d 0 execute this repprtgs-fequired by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF sf?mnc'. OFFICER OR DIRECTOR \ Date Daytine Phona #




