2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 276370 Feb 09, 2007 08:00 AM
1. Enlly Name Secretary of State
LORENE INVESTMENT CO ry
Principal Place of Business Mailing Address
848 SR 848 POST OFFICE BOX 99
MBI
2. Principal Placo of Businass - No P.O. Box # 3. Mailling Addross
Suile, Apl. #, ote. Suile, Apl. #, elc. 1st MOORE CR2E034 (101’06)
Cily & Slato Cily & State 4, FE) Numbor _ Appled For
59-1361291 Not Applicable
Zip Country Zip Coualry 5. Certficate of Status Desired ] gi'gesqlﬁf:;imal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLAY, LORENE
848 CORNER HWY 100 . Stroet Addross (P O Box Number is Not Accoplablo}
SR 315
GRANDIN FL 32138
Cily FL | Zip Coda

8. Tho above named enlity submits lhis statemenl for the purpose of changing its rogistered office or registerod agent, or both, in the Stale of Florida. | am lamifiar with, and accopt
the cbligations of registerad agent

SIGNATURE
Sigoature, typed o prnted name ol regisiered agenl and tile r apphcable, (NOTE: Aap siared Agenl sigralure requigd when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributen. [ Added lo Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl FD [ Delete JIE Ol change [ Aodition
AN CLAY, LORENE AN
SIRE Ani gs | BOX 89, CRN HWY 100 & 315 SIRIFYADDIN 88 UD}:JQDDEEBEEB "
arv-stap | GRANDIN FL 32138 Y- S1-21P 02/19/07-80003-001 150,00
THIL VD 7] Delele TIILE [ change [T Additicn
AN CLAY, RT. JR. NAME
sirer| apprrss | BOX 99, CAN HWY 100 & 315 SIREET ADDRI 85
CITY-S1- 2P GRANDIN FL 32138 CITY-ST-2P
Hs: STD (] Delete il Ocnapge [ Addition
NAML CLAY, R.T. NAML
SIREET ADDRLSS | BOX 99, CRN HWY 100 & 315 STRELT ADDRLSS
CITY-8-7Ip GRANDIN FI. 32138 ClNY-85-21P
e [ belele e O chenge [ Additon
NAMI NAME
STRLET ADDAI 8§ SIREET AN 5
CIY-$1-41 CITY-ST-21p
TITEE, £ Delete IIE [ change [ Addition
NAME NAMI
SIREL T ADDIL 55 SIRFET DI 85
CITY-81-2IP CITY-ST-2IP
TILE 1 Daiste 1ILE [ change (] Addition
NAML NAMD .
STREE | ADDRESS STRFLT ADDR S5
CITY-81-71P CITY -ST- 21

12. ) horeby corlily thal the infermalion suppiiad with this filing deos nol qualify for Ihe exemplions containod in Seclon 118, Florida Statutos. | further certify thal the informalion
indicated on this report or supplemontal repert is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the rocaivar or Irustee empowered o execute this report as required by Chapiler 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11

if changed. or on an altachmgnt with an adgegss. with all other lika ompowerod.
- JobusVE CIAN- s %7
7 T

SIGNATURE:
TURE AND TYPED ORLREINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phonu ¥




