. FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J33137 03-22-2007 90014 035 ***150.00
1. Entity Name
L & D GOLD, INC.
Principal Place of Business Maiting Address
% LAWRENCE M LUCAS % LAWRENCE M LUCAS
9806 S. DIXIE HIGHWAY 9806 S. DIXIE HIGHWAY B 0 “ 27 4 qo
MIAMI, FL 33156 MIAMI, FL 33156
S e UMMM RO
Suite, A[;n. #, efc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE| Number Applied For
59-2735907 Not Applicable
Zip Country Zip Country 5. Gortficats of Satus Desired B o . feﬁe.;fq :'!;::gtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

Name
LAWRENCE M. LUCAS

9806 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33156

City FL | Zip Code

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famiiiar with, and accapt
the obligations of registerad agenl.

SIGNATURE
Signature, typed or printed nama of registered agam and fite i apphcable (NOTE: Registerad Agent Signature required when refalating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT R O pelete TITLE [ Change  [J Addition
NAME LUCAS, LAWRENCE M NAME
STREET ADDRESS | 9875 S.W. BaRD STREET STREET ADDRESS
CIY-$T-2IP MIAMI, FL CITY-57-2IP
TITLE DVPS [ pelete TImE O change [ Acuition
NAME LUCILLE T. LUCAS NAME
STREET ADDRESS | 14730 SW 99 LANE. STREET ADDRESS
CITY-ST-21° MIAMI, FL 33186 ciy-s1-zip
TOLE (3 Delete HTLE [JChange  [J Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITy-§1-2p chy-51-zIp
TILE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CY-51-7P
TILE O pelete TMLE [Ochange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelere THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-2P

12. | hereby centity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated ¢n 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 recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi) an addrass, ;;Eall alher like empowerad,
SIGNATURE: Zéw H. tvens FPRET/PENT F-14-07 (365 6700770

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnane ¥




