2007 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR) FILED

DOCUMENT # 123126 . Mar 05,2007 08:00 Al
1. Enily Namo Secretary of State
L.B.N,, INC.
Principal Placo oi Busincss Mailing Acdross
133 EAST BAY STREET 133 EAST BAY STREET
B B “II"HIIMI" ”m WI Wl Im m" I’I" |’I” |‘I” Iil“l‘l“m IH"‘
2. Principal Place of Busiress - No P.Q. Box # 3. Mailing Addross
Suite, Apl, #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
59-0372260 Not Applicable
Zi Countr Zi
® ountry P Counlry 5. Certilicate of Status Desired d $8.75 Addmonal
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROGERS, CHARLES W. (JR.) i S
133 EAST BAY STREET Siraot Address (P.Q. Box Number is Not Acgeplable)_ . . - .
JACKSONVILLE FL 32202 . e e
' City FL | 7 Code
8. The above named enlily submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am famviiar with, and accept
the obtigations of registerad agent.
SIGNATURE z
Sgnature, typad or prntad namg of regislerad agent and Wlle ¢ appicabla. {NOTE: Registérad Agent sgnalure required when renstating) DATE
R Ah Fl;iE NOW!U! FEE IS $B150-0° : 9. Elsction Campaign Fnancing $5.00 may Be
©.. . AfterMay 1, 2_007 Fe? Will Be $550.00 : Trust Fund Contribution. [T  Addedto Fees
.* Make Check Payable to Florida Dapgrtmnl of State 3
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |PD ‘ [ peletz T e O Change L] Acdilion
NAME ROGERS, CHARLES W. (JR.) AANE i !J!EEDL!QDEEE:?# _
g . 2 -
SIREET aooress | 133 EAST BAY STREET STREE[ ADORLSS 02/712/07-000-014 150 00
CIY-SI-21P JACKSONVILLE FL 32202 CIry-5T-21p
L § O Dolete TE [CJchange [ Adefion
NAME PASCHAL, LINDA ROGERS i NAME
sinee) appaess | 133 EAST BAY STREET SIRLET ADDRESS
CIry-si-2p JACKSONVILLE FL 32202 CITY-§1-7IP
HILE ] Dente TINE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIRIET ADDRLSS
Cly.qr.z|p . oy-si-air . - - - -
TITLE [ Delete 1me [ change [ Addition
NAME NAMI
SIREET ADDRESS SIRLET ADDRESS
CITY-81-7IP CIry-S1-7IP
TiHE [ Detete TIILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SE-2IP
TInE T pesete e [ change [T Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-ZIP | CIlY-81-2ip
12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is lrue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiec ompowered Lo exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with ail olher like empowared, q
SIGNATURE: . -3
SIGNATURE AND TYPED GR PRINTED NA SIGNING OFFICER OR DIRECTOR Date Dayixne Phore &




