2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000060903

1. Eniity Name

THE LAIBEN COMPANY

Principal Place of Business Mailing Address

6807 TRAMMEL DRIVE 6807 TRAMMEL DRIVE
MILTON, FL 32570 MILTON, FL 32570

FILED

Apr 24,2008 08:00 AV
Secretary of State

0 O

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number . Applied For
58-3583954 Not Applicable
; $8.75 Additionat
5. Certificate of Status Desired a Fee Require

6. Name and Address of Current Registered Agant

LAIBEN, GERALD T
66807 TRAMMEL. DRIVE
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

the obligatichs of registered agent.

SIGNATURE

Signaturs, Typed or printad name o regisiened agant and Htle if appicabls (NOTE. Registered Agent signeture required when reinstaimg) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 03 AddedtoFees

10. OFFICERS AND DIRECTORS ]

TMLE P

NAME LAIBEN, GERALO T
STREET ADORESS | 6807 TRAMMEL DRIVE
CITY-ST-2P MILTON, FL. 32570

TLE D

NAME SCHEPPER, JUSTIN
STREET ADCHESS | 5171 NYLA LANE
CITY-5T-21P MILTON, FL 32570

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-sT-21P

TILE

NAME

STREET ADORESS
CITY-5T-Zi9

TME

NAME

STAEET ADDRESS
CI¥y-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information suppifed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or trustee empowered to sxecute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an addsess, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




