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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000067560

1. Entity Name
LAVIGNE, COTON & ASSOCIATES, P.A.

Mailing Address

7087 GRAND NATIONAL DRIVE
SUITE 100
ORLANDO, FL 32819  US

Principal Place of Business

7087 GRAND NATIONAL DRIVE
SUITE 100
ORLANDO, FL 32819 US
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Applied For
Not Applicable

4. FE| Number
£9-3526187

0O $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

LAVIGNE, JAMES R

7087 GRAND NATIONAL DRIVE
SUITE 100

ORLANDO, FL 3281¢
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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 Flgrida. 1 am familiar with, and accapt

the cbligations of ragistared agent.

SIGNATURE

Sigrature, [yped & prnted Adrme of regrstonsc agant ana Ltk if a8 phcab.

{NOTE: Ragssisred AQant Sigratura required whan renstatng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 . ~Trugt Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TILE Dp

NAME LAVIGNE, JAMES R

STREET ADDRESS | 7087 GRAND NATIONAL DRIVE, SUITE 100
omy-3T-2F . 1 ORLANDO, FL 32819

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-7IP
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12, | hereby certify that the information supplied with this filin 3 does not qualify for the examptions contained in Chapler 118, Florlcla Statutes. | furtner certlfy that the |niormat|on
accurate and that my signature shalt have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an

changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE:

Meics. Y P

ER OR DIRECTOR

Date Daytims Prong ¢ ! ;
7




