FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000070050 05-02-2007 90069 032 ***150.00

1. Entity Name

LAC PROPERTIES OF CENTRAL FLORIDA, INC.

o B A S

Principal Place of Businass Maliling Address .

5328 CENTRAL AVE 5328 CENTRAL AVE

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

AT R S 00
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

27-0122520 Not Applicabla

Zp _ Couniry & Country 5. Cerliticats of Status Desired [ Ei'zg“’;f:ém"a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name

LEVERITT, KAREN B
\5328 CENTRAL AVE Street Address {P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33707

- City F L Zip Code

8. The ahove named entily submils this statement for the purpose ol changing ils registered office or registered agent, or bath, in Ihe State of Florida. | am familiar with, and accept
the obligations of ragisiared agent.

SIGNATURE
Signature, typed or printed name of regisiered agerd wnd title ! applicable. (NOTE: Remstered Agent signature rogquired when reirsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. QFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DsT O Deleie TITLE [ change 11 Aadition
NAME LEVERITT, KAREN B NAWE
SIREET ADDRESS | 5328 CENTRAL AVE STREET ADDRESS
LT -51-08 ST PETERSBURG, FLL 33707 oHY-57-211
TE PD ‘ﬁneme TTLE [ Change [ Addition
NAME CARVER, J CHRISTOFHER NAME
SIREET ADDRESS | 1611 W COUNTY RD 48 STREET ADDRESS
CITY-51-2IP BUSHNELL, FL 33513 ciy-s1-z2p
NILE VPD 5 Delete HILE [ tharge ] Addition
NAME ~'| JONES, CHARLIE NAME .
SIREE! ADDRESS | 1611 W COUNTY RD 48 SIREET ADDRESS
Cly-§1-21p BUSHNELL, FL 33513 Cily-§r-2p
LLL: [ Delete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2IF Ccii¢-si-212
TIILE O elele WiLE (T} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP Y -8i-21P .
nie ) (] Delate HiLk ™) Change [ Addilion
HAWE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$I1-2P

12. | hereby certily thal the nlagmation supphed with this filing does not quallly for the exemptions containgd in Chapter 119, Floriga Statules. | further cortily thal the information

indicated on this report or sipplemenial report is trus and accurate and that my signature shall have the same legal eftlect as il made under oath; that 1 am an officer or director

of the corporauon or lhe recefver or trustee empgewered to axeguta this report as required by Chapter G07, Flerida Statutes; and that my name appears in Block 10 or Biogk 11 if
 peilh af otherfke empowered.

-

A 4/315 o1 737- 335844

G OFFICER OR DIRECTOR I)m Dayiwne Prone 4




