2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 123126 Mar 22, 2005 08:00 AM
1. Endy Name - Secretary of State
L.B.N., INC,
Princirpal Place of Business .- R Mailing Addrass
1383 EAST BAY STREET 133 EAST BAY STREET
JACKSONVILLE FL 32202( JACKSONVILLE FL 32202
Suite, Apt. #, stc. _ - Suite, Apt. #, etc. . . 1st MOORE CR2E034 (10]04)
City & State B City & State 4. FE| Mumber Apphed For
$9-0372260 Not Applicable
Zp Country ap Sountry 5. Cerbficate of Status Desired O ?eae ;esq L’I‘;:’:ém“a'
6. Name and Address t_:f Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
?g)?fi EES#(:B‘XAYR&%EE\%’T(JR) Street Address (P ©. Box Numbar 15 Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above natmed entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Flotida, | am familiar with, and accept

the obligations of ragist /
Nl
. o Bk DS

. typad or printed name of ragislered agent ard isﬁa{app\-cet\a} {NOTE Regislarud Agant sigralue required whan renstanng ) OATE

SIGNATURE

Sgnatut

FILE NOW!Y FEE IS $150.007
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution  [3  Added to Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11113 PD [ Detete L [J Change  [] Addition
NAME ROGERS, CHARLES W. {JR.) ’ NAME

SIREFT ADSRESS | 133 EAST BAY STREET . SIREET ADDESS LENON272 :
oresize | JACKSONVILLE FL 32202 - _forsem 03/ 22/05-80007-022 150100

TITLE S O Delete s O Change [ Addition
NAME PASCHAL, LINDA ROGERS NAME

SIREET ADDRESS | 133 EAST BAY STREET STREET ADORESS

GiY-si-ae JACKSONVILLE FL 32202 ’ . oITY-$1- 2P

e ) . [ Delate iHE: [ Change [ Additicn
NAME NAME

STRECT ADORESS SIRECT ADDRESS

G- 5171 CIFY-53. 2P

TIE [ pelste ' iike [ Change [ Additicn
NAME, NAME

SIRFFT ADDRESS ) _ STREET ADDRESS

GCITe-§T-21P CITY-G1- 2P

e [ Detete g [ change [T Additicn
NAME NAME

SIRELT ADBRESS STREET ADDRESS

CITY- 8T 21P oIY-57- P

TILE ' 3 Dolsie e [ Change ~ ~ [] Addilien
NAME NAKE

STREIT ADDRESS STRIET ADDRESS

LY -S0-21P CITY-51- 7

12, Lhereby certify that the Infaimation supplied with this filihg does not quahfy for the € exemptlon stated in Section 119. 07(3)(') Florida Statutes. | further cemfy that the information
incicatad on this repart or supplemental reportis true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or directar
of the carporation or the receiver of frustg powered to execute ort as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an oth?mpow red. ﬂ
“ N e - S-21-08  /-o9-359-$50

SIGNATURE:
SGNATURE AND TYPED OR PRINTED NAME OF EIGNIN(IOFFICEH Eﬂ BIRECTOR Daytrne Phore #




