2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 123126

1. Entity Name
LB.N., INC

Feb 03,2006 08:00 AV
Secretary of State

Puncipal Place of Business

133 EAST BAY STREET
JACKSOMNVILLE FL 32202

Mailing Address
133 EAST BAY STREET

JACKSONVILLE FL 32202

URURIBAmARY

2. Prncpal Place of Business T3 Maing Adcress

Suttas, Apt. B, ele, Suite, Apt. #, etc. tst MOORE CRZED34 (10/05)

Chy & Siale City & Stata &, FEI Numper }Appﬁeﬁ For
| §8-0372260 Not Apaficalit

Zp Couniry p O  $8.75 Additional

J Couniry

§. Certilicats ot Status Desired h
L Fee Required

6. Mame and Address o Current Registered Agent

7. Name and Address of New Reglstered Agent

ROGERS, CHARLES W. (JR.)
133 EAST BAY STREET
JACKSONVILLE FL 32202

Narce

Street Address {P.C. Box Mumber s Nat Acgepiable)

City FL [ Zip Cade

he obligations of registered agent.

SIGNATURE

8. The abave narmed enily submits this staternent for the purpose of changing its reqistared office or ragistered agent, ar both, in the State of Florida. { am famitiar with, ard sccept

Sgnalure tyne ar proted e Of rarpsETed agent and wite 1 anphcable

{NOTE- Regrsioied Agert sgohluce reautrad whe renslain.yy DATE

| FiLE NOWHE ng 15 msa pa- -
A&er May 1, 2005 Fes Will Be §

§. Clection Campargn Fnancing 55.00 May £
Trust Funo Contribwtion. [ Added to Fees

55555 .
Make Check Paysbie to Florida Dep%ﬁmem ﬁ?‘?ﬁtﬁ

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
THLE rD 3 Detote THE ) Change T3 Aa™
HAME ROGERS, CHARLES W. (JR.} i HAME
STREES ADDALSS 1133 EAST BAY STREET SIREET AGDRESS [Ir 1000 8
afv-st-z¢ | JACKSONVILLE FL 32202 oIrY-§7- 2P 493}3_3 ﬁc’ 024 150.00
WRE s T oeiete WLE Tl Charge  TTad
RAME FPASCHAL, LINDA ROGERS . NAME
STREET ADDRLSS § 133 EAST BAY STREET SIREEY ADDRAESS
CITNY-5T-2F JACKEONVILLE FL 32202 Ciy-87-2F
THLE T Dewme ji1; Ocnage Tac
NAMC NAME
STREET ADDRESS STRELT AODRESS
ETY-S1-2P CITY-ST- 2P
TIRE €] eete WILE O Change. {3 4o
NAME NAME
STREET ADURLSE STRECT AGURESS

@»ST«EP CiY-§1-21°
T 0 buiete VitE Oltrage. 340
NAME HAME
STREET ADIRESS SIREET ATORESS
G- St 2P CiTY-§1- 22
TtiLE 3 Daete THILE [ Crange [ 34
NAME HAME
STREET ADDRESS SIREE) ADORENS
Y- 8. o7 LTy ST 7P

12. 1 hereby cerlify that the information supplied with thes Bling goes nat qualily for the exemptions contained m Section 119, Faride Statutes | furlber caddy that e iy
indicated on 10is report or Supplemental repon 38 Yrue and aecurate that my signature shall have the same legal affect as if made under catt, that 1 am gn officer of die

of the corpesation or the receiver or Jue ed 10 exe reqort as reguired Oy ntac 807, Florida Statutes, and that my name eppears in Block 10 or Block
if changed, or on an a!zachmem/ poweg j
SIGNATURE: Has. a’//fﬁg /Py -3 ~5F

BIENATURE AND TYPED OR PRINTED NAME OF SIGNNG DFFICEJOR DIRECTOR Dayhime Prots £



