» 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V58051

1. Entity Narme
JOHN LAFABREGUE, P.A.

Apr 10, 2008 08:00 A
Secretary of State

Mailing Address

5486 KELLY DR
SARASOTA, FL 34233 LS

Principal Place of Business

5486 KELLY DR
SARASOTA, FL 34233 US

DO NOT WRITE IN THIS SPACE

«

IR ER MR A

04072008 No Chg-P CR2E(34 {11/05)
4. FEl Number Applied For
65-0354664 Not Applicable
" , $8.75 Additional
5. Certificate of Status Dasired | Foe Required

6. Name and Address of Current Reglstered Agant

LAFABREGUE, JOHN L
5486 KELLY DR
SARASOTA, FL 34233

[erY

DO NOT WRITE . -
IN THIS SPACE .

.o

-

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod or prnted name of registered agent and Ll if apphcable

(NOTE" Registared Agant sigratura required whan remstaung} DATE

FILE NOWIIl FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Electicn Campaign Financing

$5.00 may Ba
Added to Fees

TR s

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME LAFABREGUE, JOHN
STREETADDAFSS | 5486 KELLY DR
CITY-ST-2IP SARASOTA, FL 34233

TTLE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

NITLE

NAME

STREET ADDRESS
CiTy-§1-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

7 o2 Na-SN0FE~-t0T Tar 1

A3 ¥i - o M

ks

., » :

DO NOT WRITE . . . .
IN THIS SPACE

5

12. | hershy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an off.cer or director |
of the corporation or the recewer or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attabhmen% with an address, with all other like empowared.
—

SIGNATURE: _ 1%/

n SIGEﬁURE ARD TYPEDER PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Yok

DayimaPhore ¥ Zop L™ o re8



