2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000047049

1. Entity Name
LA RON DEVELOPMENT CORP.

Secretary of State

(02-22-2008 90015 032 ***150.00

Principal Place of Business

218 EAST BEARS AVE
# 409
TAMPA, FL 33613

Mailing Address

218 EAST BEARS AVE
# 409
TAMPA, FL. 33613

Uil

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

Feb 22,2008 8:00 am

IR A

02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0876268 Not Applical
Zip Country Zip Country o . $8.75 Additional
8, Certificate of Status Desired a Fes Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

SCAGLIONE, RON
6064 VAN DYKE ROAD
LUTZ FL 33558

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acce

the cbligations of registered agent.

SIGNATURE .
Signatura, typad or pintad neme of regisiered agent and Ll If applicable. {NOTE: Ragisiered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [ pelete TMLE [ cChange [ Addit
NAME SCAGLIONE, RONADD E NAME ~
STREET ADDRESS | 218 E BEARSS AVE. #409 STREET ADDRESS
¢m-s-zF | TAMPA, FL 33613 City-St-2p
TLE D [ Detete mE O Change [ Addit
NAME SCAGLIONE, LAUREEN NAME
STREET ADDRESS | 218 E BEARSS AVE # 409 STREET ADDRESS
Cry-§1-2° TAMPA, FL 33613 CITY-ST-2P
e O pelete TTLE O change £ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7- 2P CITY-ST-2IP
TITLE [ Detete TLE O Change [} Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
crfy-st-ap CITY-ST-2F
TTLE O Delete TILE 3 change  [J Acdit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2P
TILE O elete e Sooe O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-S8T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em)|

changed, or on an attachrnant with ana% ifh all other like empowered,
rFYY ST F I T T g l h

s “"”3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the Informatior
and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or directc
red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11



