“2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001223 Jan 28, 2008 08:00 AN
1. Entity Nam Secretary of State
LAURA JEAN, INC.
|
Funcipal Place ol Business haling Address |
3830 TUTTLE AVENUE 3830 TUTTLE AVENUE
2. Prncipa! Place of Businass - No PO, Box # 3. Mailing Addrags
Suite, Apt. 4, e'c. Sule. Apt. d, ore. 1st MOORE CR2E034 (10/07)
City & Gtate Cny & Slate 4, FE' Number Appied For
65-0720836 Not Apslicatle
ap Counney & Ganiry 5. Certlicale of Status Dasired [J 38'75 Additianal
' - - Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Narmg

\11821?8 ENW§E|AHT'L(SE¥B$\I|TBLVE§Q Sieet Address [P.O. Rox Number is Nol Accaptable)
SARASOTA FL 34236

l City FL Ziy: Gode

+

B. The aoowve named entily submits this statgment *or the purnose of changing 1s requstered affice or registered ageni. or gots,n the Siata of Flonda | am famihar with, and aceent
the chligstions ol ragisiered agent.

S gnrtere. Lot 06 C1rad e o rug slered aaerl o S e | eplaacio (ROVE Regmitrat AZOrLaigiolds "eguered wier "o endr g DATE

J+ “FILE NOW!! FEE IS $§150.00- - .
: After May.1,,2008 Fee Will Be'$550.00 - " . |

9. Flection Campargn Firancing $5.00 May Be

I
SIGNATURE ‘
" Trusi Fund Congintion. [ Added to Fees ‘

‘ Make Check Payabie-to Florida Department of State’

10. OFFICERS AND DIRECTORS 11. ARDITIGNS /CHANGES TO OFFICERS AND DIRFCTORS IR 11
TTLE PTD : O Deele TE O tkoga [ Addition
MiAE CLARK, LAURA JEAN HAMF | “—!fj 0000 _,,iE_l_l
¢ 58 £ TADY o L) A8 w] Pkt i T
STREET ADDRESS | 3830 TUTTLE AVE. SOUTH STAEF T ADORES! 02401,/ 05-2001 1-015 150,00
CITY-5T- 207 SARASOTA FL 34239 CaY-51-2IP L LR SR I e D
TiTLE, V8D O peete TILE D change [ Andilon
NAHE CLARK, DAVIDR HALE :
STREET ADDRESS (3830 TUTTLE AVE. SOUTH STRFFT ADDRFSS |
CiTy-51-2if SARASOTA FL 34239 CITY-S-21F
it ™ Deete TilLE [ Change (3 Aadion
MAME HARAL
STREET ADCRESS : STREET ADDRESS
oy-s1-2P GITY-ST-2IP
e [J egte THLE . [ Ciange [ Agdilion
HAME MM,
STRZET ADDRESS STALLT ADDRESS
BTY-§1-21% LITY-5T-21P ‘
THLE [ geste TILE [J Ciangg [ Asdilion |
HAME HEML
STRELY ADDRERS STRCET ADDRLSS
CHY-S1-21° GHY-8t-ZIP
Tk O Deete THLE 0 Change [ Acditien
NEME NAME
STRELT ADGAESS SIRELT RDDRESS
CIri -5t 22 CITY-31-2IF

12. | heraby carfily hat the information sunpled with this fiing does nat qualify for the exemptions contamed in Section 119, Flenida Stautes | further certity that the information
indicatod on this report or supplemenial report is true and accurale ana thal my signature shall have the same legal eftect as if made under oath. that | am an otficer or dirostor
ol the corporation o the mceiver or lrustee simpewered 1© execyle 1his report as required by Shapier 897, Flenda Satutes. and that my nama appears in Block 12 or Blagk 11
if changes, or on an attachrient willy A dress, with ail otk empowered.

/
Z e *
D TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTDR g Netmg Fraen &

SIGNATURE:




