2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT S Feb 09,2005 08:00 AM

e Secretary of State

' DOCUMENT # P93000030716

1. Entity Name

LACKAWANNA PRCOPERTIES, INC.

Principal Place of Business Mailing Addrass
12777 MUIRFIELD BLVD § 12777 MUIRFIELD BLVD S
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
. " 02062005 No Chg-P CR2E034 (10/03)
‘mm B}me WWH*W E WN '% IMNHJ 5 P.ﬂﬂfﬁl[: 4. FEI Number | Applied For
""" G8.-0405738 ) Iﬁg}*ﬁpplicgplg |

L PRSI e ow T e T S mn——-a ST

. . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Reglstered Agent -1 j T

FURTICK, BEVERLY H . .;....‘;‘aéwm.m“w ﬁl\E"rJT WHITE

1 INDEPENDENT DR e i R

SUITE 2600 =W THIE BPACE

JACKSONVILLE, FL 32202 o I .

8. The above named entiy submits this stalement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept’
the obhgations of registered agent, ..

SIGNATURE o : : S R
Signatare. yned ar-omied nama ol registered dgent and lde if applicadle (NOTE Regsterad Agent Swgqamga_required wnenrdnsmlwnnz L :_ ,,.1 P DATE 7 i
9, Elaction Campaign Finanding $5.00 May Be
Wil FEE IS $150.00 . Y
Afte::\:l-aEyh!i? 20(!)5 Fee wi?l Ee $550.00 Trust Fund Gontribution. L Adcedio Fees
10, i Crficens AND BIRECTORS ™ — "7 |- B i B
WILE W]
NAME GOODBREAD, MICHAEL E
SIREET ADDRESS | 12777 MUIRFIELD BLVD $
Gy st-2P JACKSONVILLE, FL 32225
e D
NAape GOODBREAD, PATRICK S 3 '}ﬂ[}ﬂ’}“‘) EBQE
SIREET ADDRESS | 243 COUNTY RD 13 § (275 58 o
sl | 23CONTIY D108 sz 5/05-80045-005 150,00
TTLE ) =
NamMo

e | DO NOT WRITE
N THIS SPACE

NAWE
STREET ADDRESS
CITY-ST-2P

e
NAME .
STREE! ADDRESS
CiTy-ST- 2P

TITLE

NAME

STRECT ADDRESS
Ciry-8T-2p

12, | hereby certify that the nformation $upplled with this Ting does not qualily Tar the exemption siatéd in Section 119, 07?3) M. Florida Statutes. | futher certify that the infermation
indicated on this repart or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered [0 exacule this report as required by Chapter 607, Floriga Statules; and that my name appears in Block G or Block 11 n'
changed, or on an attachment with an address, with all other like empowerad

&

SIGNATURE:




