2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J83694 - Feb 02, 2007 08:00 AM
1. Enlily Name
r f
LJ'S PACKAGE & LOUNGE INC Sec etary of State
Principal Place of Busincss Mailing Address
16500 STATE ROAD 31 16500 STATE ROAD 31
o S IR0
2. Principal Piace ol Business - No P.O. Box # : 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Appliod For
. 59-2823532 Not Applicablo
Zip . Country Zip Souniry 5. Ceortificato of Status Dosirad I gi'g?ql‘:?:;'onal
6. Name and Addrass of Current Raglstered Agent 7. Nama and Address of New Reglstered Agent
Nameo
FLAITZ, LINDA A .
17121 WATERS EDGE CR. Strect Addross (P.O. Box Number is Nol Acceplable)
N. FT. MYERS FL 33917
City FL Zip Code

8. The above namod onlity submils this statement for Ine purpose of changing its regislerad offico or regislarad agenl. or bolh, n tho Slale of Flonda. | am familiar with, and accapt
tho obligations of registered agenl.

SIGNATURE

Synnira, lyped of prniad narmé of regisigred agent and nig o appheabio (NQTF Rogsterad Agent signaturg requrad whegn remsisling) DATE

FILE NOW!! FEE IS $150.00
After May t, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campagn Financng  $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

n P [ pelele 1T [ change  [] Agdilion
NAM FLAITZ, LINDA NAE HOON00RTRI4E

SIRECT ADbarss | 17121 WATERS EDGE CIRCLE STHEET ADDAL S A/ 08A07-80026~012 155,00
CITY-S5-7Ip N. FT. MYERS FL Cly-81.2p

e {7 petcte e [CIchange [ Addillon
NAM NAMT

STRIT ADDR! §8 SIREFT ADDRLSS

CIY-$1-71P CIY-§i- 71

T O pelete L [ change [ Addition
NAME NAME

STRI L} ADDP $5 SIRIL) ADDRE $8

CIry-s0-21p CITY-SI- 2P

Tt 1 Delele it ] Change  [] Addilion
NAMI NAML

SIATE ADDR 5% SIALL | ADDRESS

CIry-$1-7e Glly-s1- A

TIiLE 1 pelere e [ change [ Addilion
NAME NAMI.

STHEF | ADDAIE 55 STRELT ADDRESS

CITY-81-21P CIY-$1- 1P

. . [ peiere 1 [ Change  [_] Adduion
NAMY NAME

IR | ADDRI §% STRFLT ADDA 5%

CITY-S7-21P CIFY-SI- 7P

12. | hereby cerlify hat the informalion supplied wilh this filing does not qualify for the exemplions containgd in Section 119, Flonida Statules, | funher cerlify that the information
indicaled on this roport or supplomental roport is true and accurale and that my signature shall have tha same lagal effect as il made under cath; that | am an officer or diractor
of tho cerporalion cr tho raceivor o trusleo ompowercd lo execule this roporl as required by Chapter 607, Florida Statulos; and that my name appoars in Block 10 or Block 11
if changed, or on an allachmgnt with an addross, with all othpr ke enp wered.

SIGNATURE: SIGNATURE AND TYPED OR PRINFED NAME OF SICNING O /’-3? ’gﬂd? J?%M




