FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000047049 03-22-2006 90002 045 ***150.00
1. Entity Name
LA RON DEVELOPMENT CORP.
Principal Place of Business Mailing Address b LA
218 EAST BEARS AVE 218 EAST BEARS AVE
# 409 # 409
TAMPA, FL 33613 TAMPA, FL 33613 ‘
Suite. Apt. #. ete. Suite, Apt. #, etc. .03092006 ©  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0876268 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HOBBS, ROBERT S8
3719 SWANN AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33609
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaure, typed o printed name ot registeres agent and Lue f applicable. {NOTE: Registeraa Agent signatura required when rainstazing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 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
TMLE DPST O pelete TITLE O change [ Acdition
NAME SCAGLIONE, RONADD E NAME
STREET ADDRESS | 218 E BEARSS AVE. #409 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33613 CiTY-ST-21P
TMLE D [ pelete TITLE O change [ Additien
NAME SCAGLIONE, LAUREEN NAME
STREET ADDRESS | 218 E BEARSS AVE # 409 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33613 CITY-ST- 1P
TTLE £ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITy-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CmY-S1-7P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P l | CiTY-ST-2P
12. | hereby certify that tha information su h this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemeniz! lepdrilis true and accurate and that my signature shall have the same legal effect as if made under oath; that $ am an officer or director
of the corporation or the receiver prr, owered xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with afi agiredd \wi Other like empowerad.
SIGNATURE: = .5/ 4q /O(a $13-408- 221/
SbTATuHE N, D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Pnone #
N



