) FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 842232 05-04-2007 90095 047 ***150.00

1. Entity Name

LO-LO DISCOUNT STORES, INC.

Principal Place of Business Mailing Address -

2 PARAGON DRIVE 2 PARAGON DRIVE

MONTVALE, NI 07645 MONTVALE, N) 07645

P VP [ s RO e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

13-2378662 Not Applicabla
Zip Country Zp Couniry 5. Cextificate of Status Desired [ ?g-giﬁ?e‘g“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD Straet Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811

City FL | Zip Code

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the cbhgations of registerad agent.

SIGNATURE

Slgﬂi?lu(!. typed or pneted narme of registersd agent and tithe il applicable (NOTE: Regigtered Agent signature requirad when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Deete TITLE [JChange [ addilion
NAME LUNSFORD, RONALD NAME
STREET ADDRESS | 2 PARAGON DRIVE STREET ADDRESS
CiTY-ST-2IF MONTVALE, NJ 07645 CITY-ST-2P
mE VP (X! Desete TIE Selretary O change [ Agaition
NAME GUALTIERI, MICHAEL NAME Barkea Bailey
STREET ADDRESS | 2 PARAGON DRIVE STREETADDRESS | 3 pPaye. e D
crv-si-op | MONTVALE, NJ 07645 cIy-51-2p Hontvale MY 62094
TNLE P [ Delete TTLE ' [J Change  [J Addilion
NAME FORD, RICHARD NAME
SIREET ADDRESS | 2 PARAGON DR STREET ADDRESS
ty-$1-21° MONTVALE, NJ 07645 Cy-st-2p
TiTE [ Delete TITLE [Ochange [ Addilicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-ST-21P
TTLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-Si-2P
e : [ Delete T [ change [ Additicn
NAME . NAME
STREET ADDAESS o STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P

indicated an this report or supple al report is true and accugblp’and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of tha corporation or the recaiver g b this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmaent wilg P empowered.

ale. /2% o7

OF SIGNING OFFICER IR DIREGTOR Date Daytime Phona #
Y

12, | hereby certify that the information spgblied with this filir d qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

SIGNATURE:




