.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 10,2007 08:00 AM
R Secretary of State

DOCUMENT # P98000006318

1. Entity Name

WM. H. LANE, INC.

Principal Place of Business Mailing Address
4861 SW 26 AVENUE 4861 SW 26 AVENUE
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

T

01072007 No Chg-P CHR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE oo Aot

65-0807300 Not Applicatle
” ; $8.75 Adaiional
5. Centificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

4861 SW 36 AVENUE DO NOT WRITE
FT. LAUDERDALE, FL 33312 IN THIS SPACE

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

the obligations of registered agent. UU DD Dﬂgg 1 5132

SIGNATURE 01/ 10A07-30033-025 150,00
Skgnatura, typad of printad name of regislered agent and tile if applicadle. (NOTE: Registerad Agant signature requied wher: reinsialing) DATE
FILE NOWIIl FEE IS $150.00 . Election Campaign Financing $5.00 may 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. COFFICERS AND DIRECTORS I
TMLE D
NAME LANE, WiILLIAM H

STREETADDRESS | 4861 SW 26 AVENUE
CITY-ST-2P FT. LAUDERDALE, FL 33312

e .
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STRCET ADDAESS
CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further cartify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: Kelwe o tlimm Holowsi [=>-077

TUAR AND TYPED OB-RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayivne Phona &

|




