' 2007 FOR PROFIT*’CORPORATION L, |
_ANNUAL REPORT, (An, T D

DOCUMENT #-P98000082568 "4 1 - i 47Eaix ‘ 75 _ Feb 15, 2007 08:00 Al
- “Secretary of State

1. Entity Name . _.1,_.... Syt

R. & D. OF LABELLE, INC. '

xR
! .«-;\‘u Jrlt .‘i

Principal Place of Business - . *~ . 7% ¢ Mailing Address i ' - ) -
620 SOUTHMAINST « .=, "~ " .v 0 620 SOUTH MAIN ST '

e ,||||||n||||\!||l||!!|||'\|||l||||IIHIHIII\IllIINIIHHIII

2. Principal Place of Businass - No P.O. Box# , . | 3. Mailing Address T AL T N
Suite, Apl, #, ole, - : Suite, Apl. ¥, olc. 15t MOCRE : CR2E034 (10/086)
City & Siate City & State ' . FEi Number Applied For
i : v . 4. FEiNumber g5.0871057 ppoc
’ : Not Applicable
Zp Couniry Zp . Counlry 5. Cerlificale of Stalus Dasired ) $8.75 Additional
. Feoe Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
e+ - .| -Name . . -
HARHINGTON STEVE T I SPUL PR '
620 SOUTH MAlN ST -~ J; e B, tEE v | Streel Addrass (P.O. Box Number is Nol Acceplable)
LABELLE FL 339_35 e e e —
snv!‘-*n-“t‘, Wttty i,y e . o .
N - City . Zip Coda
[ ty 'l!'._' ?' IR I I L TR P 'r-c:.‘".‘__“.'- ERNEY .m . Ity 1 . - M . ' FL p
8. Tho above named entJty submils this slatement for the purpose ofchanglng its :egastarad olfice or rog|stered agenl, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent. ... 4. a.. an Byt 1 el e, e
SIGNATURE
Sgnatura, yped or prinied name of regisiered ageni and Lile I spphcabie. ., {NOTE: Reg d Agenl sig whan reinglaling) DATE
R "\ai e ey {q ?J W!,q F,.x,’; . N
TR 1l:-'lLE NOW!I! FEE IS 5150 'ru"; e 1,, T 9. Election Campaign Financing  $5.00 May Be
AftarMa ., 2007rFao Wll_lﬁg sM_, 00 !Mf P Cer, - Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florlda Department fStute‘%‘i A L, T o
10, C o OFFICERS AND DIRECTORS - -. "+ -, &.41: ' v 'y ADDITIONSICHANGESTO CFFICERS AND DIRECTORS IN 11
nne PT Co T et e Olpegte T fomET L A O change ) Addiison
e HARRINGTON, STEVE : S NAME : L0NNNesTa1 7
street Aoogss | 620 SOUTHMAIN ST, 7 vctlond vt % 2o od s ool Sipraooeess | © - o0 D220 -2005 1 -018 150,00
cry-st-np  |LABELLEFL 33835  ¥niw bi- o 9 v oo iy qrgp oo
M VPS . . R N T LT R .1‘D Delelg™ * Soliime - o Y L . . . [Tchange [ Adailion
NAME HARRINGTON, BRUNILDA EERENREY BTV BRI - . s
s aoparss | 620 SOUTHMAINST .y oo o ey e 0 L smetraooress | o
eIy -S7-21P LABELLE FL,33836 * 4., .- foaoee e el Remyestap .| e .
WIE T S ‘DDaFeIe« e T . ‘ Clchangs [ Addition
KAME . T r,:'-‘r. 1'*”: g fNE T e
SIREET ADDRESS X - - STREET ADDRESS - . PR
CirY-SI-2IP o Do ‘i . fom-stae ) L
TILE : . QTS L S U Y IR RN Emaie m.a.. TME 3V e B [ Change ] Ageution
NAME - NAME ’
SIREET ADDRFSS o _ <o) serTaDoiess |
CITY-ST-2P ° ' o pny-st-ap | T Ao
LT B [ alete ILE : [ change [ Awoition
. - . to ‘; ‘ . 2 e
NANE N 10 [ | . . mi.i PN ST PR
SIFEET ADDRESS . RRNRR R ' -~ |)-SIREETADORESS [ . . . .., .
CIIY-S1-2P R P ¥ B R R T U TE T DU cay-st-op . | e )
e T e, (Cagy [ eisle THE . O change [ Agcion
STREET ADDRESS |-+ 2-s !"‘»‘. s ;'r‘-\l!lin .-VJ ‘*l.\ !r ‘“ qn! '“h. || . . STREET ADDRESS
eimy-ST-21p S ST 2 S P '.|' - - § env-stap
12, | horeby caru that the |nrormallon supplied with this filig does’ not qualily for the exemptions contained in Section 119, Florida Statutes. | lurther cenlify that the information
indicaled cn this reporLer supplemental report Is true and accurale and that my signature shall have the same Iegal affect as il made under oath; that | am an officar o diractor
of the corporalion or {a#f receiver or trustoe empowared to axacute this reporlas required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 114
if changad or on an tachmem wlth an-agd 388, wilh all other like empower,
SIGNATUR 02 @Mw&ﬂi L4060 QL34S Bhd/
/7 BQNATURE AND TYPED OR mmz@msomnmnuomcsnon DIRECTOR Dsls * Dayme Phone ¢




