FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # FO03000000404 05-02-2005 90379 032 ***150.00

1. Entity Name

L & J, DF COURTNEY, INC.

Principal Ptaca of Business Mailing Address 1 4 ﬂ l 2 0 1 9

C/0 DRUCKER & FALK, LLC C/0 DRUCKER & FALK, LLC

7200 STONEHENGE DRIVE STE 211 7200 STONEHENGE DRIVE STE 211

RALEIGH, NC 27613 RALEIGH, NC 27613

T e ARG R
Suite, Apt. #, atc. Suite, Apt. #, alc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

APPLIED FOR n7n66aR047 Not Applicable
Zp Gountry ap Couniry 5. Coertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

BLALOCK,LANDERS,WALTERS & VOGLER, P.A.

802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE
Signature, typad o printed name of registered agent and (itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign F_inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE CP [ oelets TIME [ change [ Addition
NAME FALK, DAVID C SR NAME
STREET ADDRESS | 7200 STONEHENGE DRIVE STE 211 STREET ADDRESS
CITY-ST-ZiP RALEIGH, NC 27613 CiTY-ST-2P
TILE VPST O oetete TME [ crange [ Addition
NAME MUNICK, JOHN A JR NAME
STREET ADDRESS | 9286 WARWICK BLVD STREET ADDRESS
CITY-ST-2IP NEWPORT NEWS, VA 23607 CITy-s1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2Ip i CITY-ST-2IP
TIME [ oelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$t-2IP

12. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 under oath; that | am an officer or director
of the corporation or the+ageiver or trustee empowered to exccute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et with-an adyress with all other like empowered. [ /

k BIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR MY Date Daytima Phone #

SIGNATURE:




