FILED
- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # 501697 Secretary of State
1. Entity Name 05-05-2006 90165 015 ***150.00
PRODUCTO LURE COMPANY, INC.
Principal Place of Business Mailing Address
918 W. FIRST ST. 918 W. FIRST ST.
A1 A
2. Principal Place of Business 3. Mailing Address
/€2 CoueRlE Wony | /o2 AouERCE 19.aY
Suite. Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
ity & State City & State 4. FEI Number Apptied For
ShasForl Elozsdh |SasroeDd | Eloz DA 59-1699694 o ogiodbs
325 ') ;.’ ! ngﬁ (23 2, ,},) ] %Lng/_} 5. Certificate of Status Desired O gg':?q‘ﬁ?ggimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfgbev hl'gIESA.IYg!r Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar prutted name ol regisiered apent and Litie 1 appiicable (NOTE" Regstered Agent signature requirad when ienstaiing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Defete TTLE [3 Change (] Addition
NAME BAYHI, CRAIG M. NAME
STREET ADORESS (918 W. 18T ST. STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CITY-ST-2P
TTLE S O pelete THLE [Jchange [ Additicn
NAME BAYHI, BARBARA NAME
STREETADDRESS 1918 W. 15T ST. STREET ADBRESS
CITY-ST-2P SANFORD FL 32771 CITY-ST-IiF
TE - ) _[ naete TITE oL e o[ 3change__ [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
THLE [ Delete TILE [J change ] Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST- 2P
TILE ] Detete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an aflgchment with an address, with all other lik powered.

N Kb Clric M Bagw  Hfavlos Qo) 22)-H39D

TYPED OF PRINTED HAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone &




