2007 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000052471 Feb 09, 2007 08:00 AM
1. Cntly Namo Secretary of State
LACT, INC.
Principal Place of Bugingss . Maiting Adcross S
8225 W. CYPRESS STREET . - BEN ZIMMER
TAMPA FL 33807 PO BOX 18072
2. Principal Place of Business - No PO, Box § 2, Maiking Address
Suie, Apt. #, cte. Suste, Ai}f #, Gt - 1st MGORE CR2EG3‘; 6101;06}
| Cuy & Stale City & Slate _ 4, FEI Mumbor {Appliad For
a | - 59-3518486 | inothppicst
2w County 7o Country 5. Cerlificale of Stalus Desired O §g‘gfq$;‘g”°”a’
B 6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglsterad Agent
Namo
ZIMMER, BEN F _—
1924 QRIENT ST : Street Address (P O, Box Mumbey is Nol Acceptabie}
TAMPA FL 33607-6539
City ) F L 2Zip Coda

8. Tho abovo named ardily submits this slatement jor tho purpose of changing ils fegisteted office or rogislored agont, or both, In the Stato of Florlda. | am famillar with, and acer
the abligations of rogisterad agent

SIGNATURE

Sepnatug, fyped of poried nama of regusiered agent pod vite ¢ apprcatie INCIL: Regrstered Agoent sgramre reguired whan rainstating} ) " DATF

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 may:
Trust Fund Contrioution. ] Added io Fees

40, T OFFICEAS ANDDIRECTORS . | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
i L [ oeete Hits OChange 10"
N MCNICHOLAS, JEAN "
suue s apoprss | 3226 W, CYPRESS STREET SHLADDTESS Uﬂﬁﬂg@g%%ﬁa -

o 2r | TAMPA FL 33807 SiEE St g2/ 164 =017 150,80

it 3 Delete | U [ Change DA~
MK A

STRFTT ADDAISS UL ADDPESS

CHY 81 o oty & 7

il ' I nelzte i O3 change 17
nALE Hrd

SHLL T ADERESS SI0EETADDIE NS

CHY 81 4ap CRY S AP

IiTHE ) 3 Delet I ity O Cmange  [J4*
Nesdl NAME

ST ADDHESS SibEl | BPEHESS

CHY-ST AP iy 1 e

His : - O3 e i Oohange  [JA°
MANE WA

s ADDRESS SIAEETADDRLSS

ey 7 AP Gy st 1P

i Eh ClChange [Ja
HAML MigAT

SIAFET ADDRI S8 SHRLET A SS

oY &1 ap CilY - ST &P

12, | horeby cortify that the information suppliod with this Sling doos not gualify for the exemplions centained in Section 119, Florida Statutes. | further contify thal the inforenati
indicated on this repert ¢ supplemental roport is true and accurate and that my signature shall have the same legal effoct as if made under oati, that t am an officer or diroch
of the corporation or the roceiver o trusioe empowored lo execide this coparl a3 roquired by Chapler 807, Florida Stalytes; and that my namo appears in Block 10 or Block ¢
if changod, or on an attashment with an address, with ail other like empowared. ML, 5

1A M«:’M;C 4

fal A
SIGNATURE: ___(homV bfichodnn — Aees. 2-8-07 #13~ 57~ 3%

IGHAZL PED OH PRI NAME OF SIGNING OFFICER OR OIRECTOR = fytime Phors 4
2 RE AND TY! A PRINTED NG RES el Baytime Phon




