2008 FOR PROFIT CORPORATION FILEL
ANNUAL REPORT SECRETARY OF §TaTE

TAL
DOCUMENT # P98000025882 LAHASSEE. FLORIDA

1. Entity Name

LA-SHAY INC, 08 PR 29 PM 1: 30
Principal Plage of Business Mailing Address

323 KILGORE STREET 323 KILGORE STREET

LEESBURG, FL 34785 LEESBURG, FL 34785

AN

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N ; Repiea e

58-3507802 Not Applicablo

= $8.75 Additional

. ifi { Status Dasired N
§. Certificate of $tatus Desire Fee Required

6. Name and Address of Current Registered Agent

S KILGORE STREET DO NOT WRITE
WILDWOOD, FL 34785 IN TH'S SPACE

8. Tha abova named entity submits this statermert tor the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Signalure, Iyped or printed nama of registerad agent and lille il applicable {NOTE Regisiared Aganl signature raquired when reinslaling) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10, OFFICERS AND DIRECTORS [

TALE D
NAME MCCALL, ROBERT L

STREET ADDRESS | 323 KILGORE STREET | Ty -
=03 g e T
oTY-S1-2P WILDWOOD, FL 34785 Dg;./aﬂ‘,‘:j:'o}}_nlgug_.%i 1 ;;::41‘[‘. =]

TITLE D a
NAME MCCALL, CLARINE T

STREET ADDRESS | 323 KILGORE STREET
CITY-ST-2iP WILDWOOD, FL 34785

TILE D
NAME SMITH, GEROD

STREET ADDRESS | 323 KILGORE STREET
CITY-§T-2IP WILDWOOD, FL 34785 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADORESS
CiTY-S1-219

TIME

NAME

STREET ADDRESS
CITY-57-2IP

12. | heraby certily that the information supplied with this lilindg does not quality lor the exemplions contained in Chapiter 119, Florida Statutes. i furiher 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 executa this repor 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 like empowered.

SIGNATURE: K eliME Cak

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR MRECTOR Daia Daylime Phona #




