2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

QOCUMENT # P02000053550 Apr 13,2007 08:00 AM
1. Enlity Namo Secretary of State
LCFP, INC.
Principal Place of Businoss Mailing Acdress
12631 WORLD PLAZA LANE 1560 MANCHESTER BLVD
o . Hll”ll’ ”’ II”I "l”llm "m "m llm I”ll ”ml”" I““Il”lll “ ’"’
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, ApL #, elc. Suilg, Apl. #, elc. 15t MOORE CR2E034 (10/06)
G -
ity & Stale City & Slalo 4. FEI Number 04-3697780 Appiied l.?or
Not Applicablo
Zip Counury Zip Country 5. Coriificato of Stalus Dasired M 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIETRI, ANGEL
1560 MANCHESTER BLVD Street Address (P C. Box Number is Not Acceptablo}

FT MYERS FL 33919

City -~ FL Zip Code

8. Tho above named enlily submits this slatement lor the purpase of changing its registered oflice or rogistered agent, or both, in the Stalo of Fionida. | am familiar with, and accopt
tho obligations of rogistered agont

SIGNATURE

Signatura, typed or punlea name o repisiered agent and 1ile r appicatle. (NOTE- Rugistaied Agant signalure iequred when rérstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo WIIl Be $550.00
Make Check Payable 1o Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i D [ Delele 0l [ cnange (2] Audinon
NAME PIETR!, ANGEL NAML UDDDUU?USEBB
SIET AR ss | 1560 MANCHESTER BLVD SINILT ADDRESS D4/23,07-30045-024 150,00
GHY-S1-71P FT MYERS FL 33919 CIY-SI-211
Tt D O Detere mi. O change [ Addinon
NAME HENEGAR, ROBERT NAME
- - - — —
STET ADDRESS | 12631 WORLD PLAZA LANE STREE T ADDRESS
CIy-51 -2 FORT MYERS FL 33901 CITY-SI-2IF
I, WY [ Delele s Jchange  [7] Acdition
NAMI: NAMT .
BiREET ADDRESS SIRLET ADORESS
CIY-§1-/1p ely-SI- 2P
s [ pelere m; [ change  [J Addilion
NAME, NAMF
STRCET ADDRESS SIRFET ADDRFSS
CHY-S$i-A1P CIy-81- 1P
Tt O pelete 11T [ change [ Axditon
NAME ’ NAMI
STRI £ ADDRESS SIRFET ADDR(SS
CHY-5T-40P CITY-S1-21P

12. | hereby cerlly 1hat tho information supplicd wilh this filing docs nol quaiify for tho exemplions containod in Seclion 119, Flerida Statulos. | lurlher cortify that ho informaiion
indicalgd on u!llis raporl or supplemental report is true and accurato and thal my signature shall have the samo legal efiect as il made undor oath; that | am an officer or direcior
of the corporalion or the recoiver or Irusloo empowered o oxeculo this reporl as required by Chaplar 607, Florida Slatules, and lhal my name appears in Block 10 or Block 11

if changad, or on an aila I with an addrpgs, with all othor iko empowored. / /
I /3T
SIGNATURE: (/ 27  224-037-54%

(= Mruus AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone &




