2006 FOR- PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DEOCNUMENT # 276370 Secretary of State
niity Name
LOREYNE INVESTMENT CO 03-03-2006 90128 031 ***150.00
Principal Place of Business Mailing Address
B48 SR 848 ' POST OFFICE BOX 99
T T ”mll ul’”ll‘l |H|| Hm l““ ||“ lml IM I‘lu |‘|H |‘|U I‘I”“l “ \“\
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale Cily & Siale 4. FEI Nurmber Applied For
59-1361291 Not Applicable
“p couniry Zip Country 5. Cerificate of Stats Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
gkgébL&HEEHNEWY 100 Street Address {P.Q. Box Number is Not Acceplable)
SR 315
GRANDIN FL 321238
.. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or regisicred agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature. o or punlon name of aseesad aoeni and tile f appheotio [NCTE: Regstered Agent fignaturg roquited wWhen reinstanrg) OAIE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contripution.  [[]  Added to Fees

DFFICERS AND DlHECTORb 1. ADDITIONS/CHANGES TG CFFICERS AND DIREGFORS IN 11
fne PD O Geleie TE PCrange [ Addiica
NAME CLAY, LORENE NAME %ﬁ ??
STREET ADDRESS | BOX 987 CRN HWY 100&#315 STRFET ADDRESS -—57
Cry-$1-2F - (GRANDIN FL 32138 CITY-ST- 2P
LE vD [ pefete nne : [Gchange [ Addition
HAME CLAY,RT. JR. HAME --9 /g—r»/ ? q
STREET ADDRESS | BOX 98, CRN HWY 100&#315 STREET ADDRESS ’
gm-sT-7P  |GRANDIN FL 32138 CITY-S1-7p .
—iHLE STD _—— El boivte ()T . — Mﬂu» 1 Addition |
HAME CLAY, RT, HAME q q
STREET ADDRESS | BOX 987 TRN HWY 100&#315 STREET ADORESS_5 ) ﬂn(
CiTY-51-71P GRANDIN FL 32138 CiTy-5T-2Ip
NILE O Delete TIE [] Change  [3 Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CiTY-87-7P GITY-ST- 2P
TEE O pefete TITLE [ crange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-57- 7P
T O oelete TmE [ change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CIY-SI1-2F CIVY-1- 2P

12. | hereby certify that the intormation supglied with this liling does net quality for the exemplions contained in Section 119, Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execuie this 1 uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an altachment wjih an address, with all other |j /
/ﬁ( - K‘ id M

SIGNATURE:

Bl TYPED OR FRINTED NAME OF SIGRING OFFICERG DIRECTOR © bawe / Dayfime Pione 4



