2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Mar 31,2006 08:00 AM
0O V37728
Y. Enity Nome Secretary of State
LAURA HALE, INC.
Principal Place ot Business Mailing Adtiress
3558 58TH WAY MORTH 3656 58TH WAY HORTH
e e lmmwﬂmmll‘l ”Ill llﬁ m Mg l[l‘l |l|“| I«II' t[ 'lII
2. Principat Place ol Businass 3. Mailing Address
Suita, Apl. #, atc. Suite, Apt. 4, elc. 18t MOORE CR2F034 (10/05)
City & State City & State 4. TE} Number Appliea Far |
~ 59‘3 1 28821 Not Appﬁcabia
Zip Country Zip Countey 5. Cerlificate of Status Desired 0 $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name
ANAIR, LAURA
t ACS P.0. Box Number is Not Acceplable)
3656 59TH WAY NORTH Sueel Address (7.0 Box Number prabie?
ST PETERSBURG FL 33710
City FL i Zip Coda
g. The above named entify submits 1his siaternert for the purpose of changing its registared affice or registeced ageat, ar bath, in the State of Flordda, | am familar with, and accept
ihe ebhigations of registered agent.
SIGNATURE -
Sighature, iypad of printen e o registered agent and e || appicarie {NOTE* Reglored Agert signature redurad when iratalng) OATE
¥ R
B “FILE NOW!! FEE IS $150.00° . 8. Election Campaign Financing  $5.00 May B6
Atter May 1 2006 Eeﬁ Wl“ 3& $55'34 Q v e, Trust Fund Contnbution. 3 Added io Feas
. Make Qheck Payahle ta Flcﬂda Dep f_&,slt
10, OFFJCEHS AND D‘(RECTORS 1. __ADOITIONS/CHANGES TO OFFICERS AND DIRCCTORS N 11
e o 3 betete HILE Tlchange O Addntrun
HAME ANAIR, LAURA HAME UOO0D0486335
st Aol {556 9TH WAY NORTH ST ADLRESS 04/13/06-80036-015 150,90
CITy-§1-4P T PETERSBURG FL 33710 CiTy-53-2
L £3 Defete hitild 1 Change  [] Additien
NAME NAME
STRELT ADDRESS SYPEET ADDRESS
LiTY-81-ZP Cy-ST-27IF
mu 3 Deiste it O Chargs 1 Aaditien
NAME RAME
STREET ADPRESS STRECT ADDRESS
CIFY-85- 77 Ly - 51- 217
jigta {7 peeie e [Jchangs ] Addition
NAME HANME
SHAEET ADDRESS SIRECY ADORESS
Pt -51-2° GITY- §T- ZF
TLE I oolere unE [Jchangs [T Adfilon
NAME NAME
SYRELTADDRESS STREET AQURESS
CIY-ST-2% CiTy-81- o
ke 0 patese TALE Ol Changs ] Adition
NAMT NAME
STEET ADDRESS STREET ADTRESS
Cify-§7-71F LATY-51-2¢
12. | hereby cerlify that the information supplied with this Tiing dees not qually for the exemptions contained i Section 119, Flonda Statutes. | further catify that the information
indicated an this repoit or supplemental raport is frue and accurate and that my signaiure shall have the same legat effect as if made undar aath, thal { am an olticar or director
at the corparaton o the ¢aceives of lrus!ee empowered to execule this report as requited by Chapter 07, Florida Stalutes; and that my name appears in Bfack 10 or Black 11
it changad, or on an agtaciment n address, wilh afj-ether fike empowered.
L &JM/Z;‘Q&[QL?/HEZ&

SIGNATURE:




