2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J36529

1. Entily Nama

THE ORIGINAL LE TUB, INC.

Frirciral Plana of Business

712 8T. JOHNS AVE
PALATKA FL 32177

Mailing Acdldress
712 ST, JOHNS AVE

FILED
May 01, 2008 08:00 AN
Secretary of State

PALATKA FL 32177
us us

LT

2. Pringypul Place of Businass - No PG, Box # 3. Maing Addross

Sone. Apl. #, e, Sale, Apt o, etc. 1st MOORE CR2E034 (10/07)

City & Etate City & Stale 4. FEI Number Applied For

59-1654352 Nol Apglicable
Z Caunty Zip Con iti
I unwy r Country 5. Certicate of Stalus Desied W) $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KOHUTH, RUSSELL T
712 ST JOHN'S AVE
PALATKA FL 32177

Street Address (P O, Box Number is Not Acoeptatila)

City Zyy Code

FL

8. The asove named antity submits this statement for the purose of changing its reqistared office or registsred agent, o £otr, 1N the Sate of Flonda. { am familiar with. and accept
the abiigations of registered ayent,

SIGNATURE

Crgadiyne, lypad of Dt a1 o e sloied aaeet arwl L e | arp Lacio, NGIE Fegisrnea AZHNL S VL E R ad wheD I Rlings

FILE NOWIIE FEE 1581500

. N
ea Wil Be $550.00

8. Election Camoaign Financing
Trust Fund Contribunas. ]

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

] O oece TE [ Change [ Aadirion
NAME KCHUTH, RUSSELL T. HAME
STREFT ANORESS | 123 ELISE DR STREET ADDRESS LOOO0034 0205
orv-sT-27 - |E PALATKA FL 32131 CITy-ST-2IP 05/ 28, T8-30053-007 150, 00
TILE L[»! O oeete TME [ change [ Agditon
NAME SIDLE, STEVEN HAME
STREFT ADDRESS | 123 ELISE DR STRFFT ADDRFSS
GITY-3T-21 E PALATKA FL 32131 CITY-51-2IP
i 3 Detete TIILE [T} Change  [] Addition
MAME HAME
STREET ADGRESS STALET ARDRESS
CATY-§7- 210 CITy-5T-2
MILE O perae MLk [ Change  [T] Aaditior
NAME NAME
STREET ADDRESS SIRELT ADDRESS
oITy-§1-2 GIrY-57-2IP
TMLE 1 Delcie TILE ] Change ] Additon
HAME HaME
SIREET ADURESS SIRCLT ADDRESS
BITY-S7-21° CITY-ST- ZIF
TN O peiete e [ Crange [ Addilion
NAME N&ME
SIRELT ADDRESS SIREET ADURLSS
Y -ST-21P CITY-ST- 219

12. | hereby certity that the information sugcled wath this filing does net qualify for the exsmetons cortained in Section 119, Flerida Staiuies. | furtner cerlify ihal the intormation
indicated on this report or supplemental ezport is true and aceurate ana that my signaiure shall have the same leqal eftact as if made under oath: that | am an officer or dwector
of the corpuration or the raceiver or trustee smpowsred 1o Bxecute his report as required by Chapier 607 Florida Swatutes: and that my narma appears in Block 12 or Bieck 11

il cha ged, or on an attachment wilh an address, with &l other Ikt empoweged.
SIGNATURE: 5.07:06 (38) SUb-0X17
Coray M A i-wann

ER QR DIRECTOR




