2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2008 08:00 A

DOCUMENT # §79904

1. Entity Name
LAUNCH COAST SERVICES, INC.

Secretary of State

Principal Place of Businass

8505 BALTIMORE AVE
COLLEGE PARK, MD 20740

Mailing Address

8505 BALTIMORE AVE

us COLLEGE PARK, MD 20740 US
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8. The above namad entity submits this staternent for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sigrature, typad or gnniad name of registered agsnt and tile If apphcable

(NOTE" Regsteresd Agent signature requ réd whed 8 nsiatng)

DATE

8. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 o
Trust Fund Contribution.

Aftor May 1, 2008 Foe wlill bo $550.00

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS |
TITLE PT

HAME DAVIS, GLORIA JEAN

STREET ADORESS | 8505 BALTIMOREAVE
CITY-ST-ZIP COLLEGE PARK, MD 20740
TME D

NAME COTTON, RAYMOND

STREET ADDRESS | 8505 BALTIMORE AVE
CITY-ST-21P COLLEGE PARK, MD 20740
TITLE D

NAME DAVIS, ROBERT

STREET ACDRESS | 6801 CARLTON TERR
CITY-ST-7P COLLEGE PARK, MD 20740
TINE D

NAME VAUGHN, GRACE Z

STREET ADCRESS | 9493 MESA VERDA AVE
CITY-ST-2P BATON ROUGE, LA 70814
TITLE

NAME

STREET ADDRESS

CITY-57-2P
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CITY-ST-2IP
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12. | haraby certily that the information supplied with this filing daes nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurata and that my signature shatt have the same lagal effect as if made under oath; that | am an officar or diractor
of tha corparation or tha receiver or trustee ampowerad to exaecuts this repgrt as raquired by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac

hmenjrwith gr address, with all otherge’amoqwﬂd.
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