R PROFIT CORPORATION 2007
2007 FOR FROFIT CORPO! Apr 10,2007 8:00 am

ecretary of State
PpgmycmymlyENT # P96000103101 04-10-2007 90013 011 ***150.00
LAURA, INC.
Principal Place of Business Mailing Address . 0
2295 GULF OF MEXICO DR 6151 LAKE OSPREY DR g1 Qnﬂﬁb 30
LONGBOAT KEY, FL 34228  US STE 303 .

SARASOTA, FL 34240 LS

Suite, Apl. #, elc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
59-3418919 Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -
SCHWARTZ, LAURA
2295 GULF OF MEXICO DR Street Address (P.O. Box Number is Not Acceptable)
STE 115-S
LONGBOAT KEY, FL 34228
City FL | 2ip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered ageni and utle it applicable, (NQTE: Registered Agent signatura required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O velete TLE ] Change [ Addition
NAME SCHWARTZ, LAURA NAME
STAEET ADDRESS | 2295 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL CIFY-ST-2P
TITLE O oetete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE O pelete FITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE O oetete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-8T-2ip
TITLE £ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTv-ST-2IP
TITLE O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report or supplemental report is true angaccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE S st Belowooit: 03 /2t /5/7

SIGNATURE AND TYFE OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phona #




