-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCGMENT # POg000046043

1. Entity Name

LA-BOND, INC.

FILED
Mar 20, 2006 08:00 AM
Secretary of State

Principa Mace of Business

1912 ART MUSEUNM DR
JACKSONVILLE FL 32207 -

Maiting Agdress

12854 JEBB IS CIRCLE
JACKSONVILLE FL 32224

AT AR

CAPLAN, ATTORNEY, HOWARD A PA
6260 DUPONT STATION COURT
SUTEC

JACKSONVILLE FL 32217

2. Puncipal Place of Business 3. Maiing Addiess
Suyie, ApL. #, elc. Suile, Apt. #, elc 15t MOORE CR2EN34 {10/05)
Ciy & Stare City & Slate 4. FEl Numaer Applied For
59‘351 5988 NoY nQ,DPhCE"i
Zip Couniry ap Country 5. Conficats of Saius Desired O geae_;quf:;mnﬂ}
6. Namea and Address of Curren! Registered Agent | 7. Mome and Address of New Registered Agent _
Name

Stesl Aodress (P.J. Box Number is Nat Accamable)

City

FL {Zip Code

the obligations of registered agent,

SIGNATURE

§. Tna above nameg entity submis this statement for the purnose of changing its registered office or repisterad agent, or both, in the Sigte of Flonoa. | am fammar whh, #nd acc:

Sigralure, typed o pratcd parmy of rsgisterod agent #nd e 0 3pphcarie

1HOTE Regsicred Agert sgnature racuirad when ranstaling)

DAIE

FILE NOWIIL FEE 1S 3150007 7 ™
After May 1, 2006 Fee Wiff Be $550,00

9. Elechion Campaign Financing $5.00 WMay

(N

ST, o Trust Fund Contribution. Addedto Foo

Make Gheck Payabte to Flarld Departraent q@}a 8 ]
st R R g et gt L {
10. QFFICERS AND DIRECTORS 11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 pesste ILE {J Change 3 &4
HARKE LEMMON, STEVEN NAME T
SIREET ACORESS | 12854 JEBS ISLAND CIRCLE SOUTH STREET ADDRESS , ,HUBBQLH (3135
CITY-ST-ZiP JACKSONVILLE FL 32224 CITY-5T-21P D‘?h’ Slﬂfﬂb —B[.;Uﬂtl_BDB 15& N UU
L DsT T petete WiLE - Cchange  [3 A
HANE LEMMON, KAY M - HAME
STREETADDRESS [12854 JEBB ISLAND CIRCLE SOUTH STREET AEDAITSS.
Cirv-sr-ae JACKSONVILLE FL 32224 G- §1- 29
TILE O perete I D3 crangs [
HAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-§1- 2P GlTY-31- 29
e O velets InE Oomms 3o
HANE, NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-IF CITY-§f- 7P
h‘i 0O oetete TE [Johenge (32

HAME NAME
STRELT AUDRESS STREET ADDHESS
CITY-SI-I7 CITY-§1- ¢
WRE % telete e {J Charge [ ] A
NANE NAME
STREET ADDRESS STRELI ADDRESS
CITY~51-2IF CY-s1- 29

12. | hersby cenily that the informanon sup

(ied with tais filing does not qualily for the exempticns contaned in Sectior 118, Flacida Stalutes. | turllier corbly 1ha! the infoims"
indicaled on this report or supplemantal cepart is true and aceuzale and thal my signatiue shall have the sams legal etfect as if made under calh, that | am an officer at gl

of the corporanon ar the receiver or lrustes empowered to execute this report as reauired by Chapter 807, Floriga Statutes; and that my name appears in Black 140 or Mocx

it changed, or an an attachment with an address, with all other ke ampowsren.

SIGNATURE: .g .

3-/3 -~

FOY-7(0~SF7Sy




