2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT

DOCUMENT # P98000025882 o E b
1. Entity Name r ﬁ L, gm Lo
LA-SHAY INC. =
Z01APR 10 PH 2: 00
Principal Place of Business Mailing Address S EC i
KL A nY UF 57
323 KILGORE STREET 323 KILGORE STREET
LEESBURG, FL 34785 LEESBURG, FL 34785 ALLARASSEE FLORIDA
T T 70 [ e AEEAC MR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3507802 Nol Applicable
Zp Country Zip Country §. Certificate of Status Desired ] ?ese;esq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALL, ROBERTL
323 KILGORE STREET Street Address (P.0O. Box Number is Not Acceptable)
WILDWOOD, FL 34785
City FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of prinled name of registered agent and tite it spplicable ({NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Deleie TITLE [JChange [ Addition
NAME MCCALL, ROBERT L NAME
STREET ADDRESS | 323 KILGORE STREET STREET ADORESS
CTY-ST-ZP | WILDWOOD, FL 34785 ' CITY-5T- 7P
STTp e gy gy ) et g s g g ey
L D O Detezz e S o et ;]*% [ ion
NAME MCCALL, CLARINE T NAME 04¢/19/07--01022--018  *150.0
STREET ADDRESS | 323 KILGORE STREET STREET ADDRESS
CITy-ST-2IP WILDWOOQD, FL 34785 CITY-5T-7IP
TILE D [ Delete LE [JcChange [ Addition
NAME SMITH, GEROD NAME
STREET ADDRESS | 323 KILGORE STREET STREET ADDRESS
CITY-ST-2IP WILDWOOD, FL. 34785 CTY-ST-2IP
TITLE 3 petete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST1-21P
TILE O pelete TILE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21F

12. | hereby certify 1hat the injormation supplied with this filin g aogs nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
ol the corporation of the receiver or trustee empowered lo exacute this repont as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like ernpawared.

SIGNATURE: _CobulV™ b mecaly 04-0¢ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Daynme Prore ¥




