2007 FOR PROFIT CORPQREJION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000060884 Mar 21, 2007 08:00 AM
1. Enily Name Secretary of State
LORANGER ENTERPRISES, INC. ry
Principal Place of Business Mailing Address
C/0 MITCH MCRAE C/O MITCH MCRAE
6274 LINTON BLVD STE 100 6274 LINTON BLVD STE 100
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Siale 4. FEl Number . Applied For
65-0770491 Not Apphcablo
Zp Couniry 2 Country 5. Certiicalo of Status Dasirod O gi'gesql’::’g;"onal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent

Narne

MCRAE, MITCHELL T

6274 LINTON BLVD STE 100 Sireet Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH FL 33484

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered ofiice or regislorod agent, of both, in the State of Florida. | am familiar with, and accapt
the chligations of registored agont,

SIGNATURE
Sgnalurp, typed or prnted narma of ragsigted agen! and Lie if applicably (NOTE: Repstered Agant signature requred when rensiating ) DATE
Aft FI&EE NO‘ZNO!ol; :EEVIVSIIISB.lSOIOO , 9. Eloction Campaigh Financing $5.00 May Be
er May 1, ee © $550.00 : TruslFund Contribution. [ Added to Fees

Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DPS [ Detote TITLE [ Change [ Addilion
WAME ROBINSON, GERALD L NAML
SIRIET ADDRISs | 21 N.W. 12TH ST. STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33444 CITY-ST-7IP
T DVT 1 Delete TIILE [l change [ Addilion
NAMI ROBINSON, LORRAINE NAM HAOOR T 450
st anpriss | 21 NNW. 12TH ST. SIREE| ADDRESS D:!“ﬁ’ala‘rl‘ﬂ_l"..E:;j':[?g—[:[l3 15[] . S:“:I
CIFY-ST-21P DELRAY BEACH FL 33444 CITY-S[-2IP
T — = O Gelete T . [ change () Addtion
NAML NAME
SIRIET ANDRESS SIAMT ADDRESS
CHY-SI-21P CITY-Si-2IP
il [ Deiete il [ change [ Additon
NAME NAME
STRIE] ADDRESS STREFT ANDHT S5
ClY-s1-21p CITy-53-2IP
(1 O palele THLE [ Change [ Addilion
NAML NAME
SIRECT ADDRESS SIRELT ANDRESS
chyY-si-7Ip CIy-Sl- 2P
THLE L] Delete TIE [ change [ Addilion
NAML NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-81-21P 4 CIY - S1-41P

12. | hareby cerlify that the information suppliod wi
indicated on this report or su maniat roport
of the corporation or tho recgvgr or trusloo ol
il changod, or on an altac I with an ad

SIGNATURE:

his filing doos not qualify for the exemptions cenlained in Seclion 119, Florida Stalutes, | further cortify that the information
true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officor or director
owered |0 execulo this roporl as requirod by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Biock 11

| | heln> * 255

FAY) t A SN
TURE aND TvRED gibPAfieD UAME OF SIGNING.OFFICER OR DIRECTOR Data | Daytime Prons




