2008 F&R PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # J83694 Jan 31, 2008 08:00 A
1. Enlity Name S
ecretary of State

LJ'S PACKAGE & LOUNGE INC
Prrcipal Place of Business WMailing Acidrass
16500 STATE ROAD 31 16500 STATE ROAD 31
T o “IIMI Im 'l’ll””l |W| m“ |m |‘|“ |‘|H|’|'| M“ |‘|H |‘|H||l 'I Illl
2. Principal Place of Businass - Ne PO. Box # 3. Mailing Addrass

Suite. Apl. ¥. etc. Suls. Apt 4, eic. 1st MOORE CR2E034 {10/07)

Ciy 8 S1ate City & State 4. FEI Number Apphed For

59-2823532 Not Apzticable
Zip Counury op Country 5. Cortiicate of Status Desirad O ?i'g?q3?:;1i0n3|
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

Tﬁéﬁzwlj}'EQSAEDGE CR Steal Adaress {P.O. Box Number is Not Acceplabla)

N. FT. MYERS FL 33917

City FL Zify Code

8. The asove named enlity submits this statement ‘or the puroose of changing ils registered affice or registered agent, or oots, in the S:ate of Flonida. | am familiar with. and accepi
the obiigalions of registered agent.

SIGNATURE

Hai e, bysad o oo vanea of e sdnipd sgerlaned Ue Farploasn (NOTE Regiataras Agert g gnitlerr raguees wiar rowstshr (o DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Ceonwibution. [ Added to Fees

10. OFF\(“ER‘% AND DIRF(“TORb 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TR P 3 Deete TILE [ Crangs T Adeion
NAME FLAITZ, LINDA ) NAME TR e

STREET ACDRESS 17121 WATERS EDGE CIRCLE SIREET ADORESS 02,/05. 00 -1 lhllh 011 150,00
Ciry-S1-21° N. FT. MYERS FL ] Cy-s1-2I St L T A s

THLE O teee TILE [ coange [ Addinon
HAME HAME

STREFT ADDRESS STREET ADGRESS

SITY-5T-719 STy ST-2 N

TLE O oeee THLE [JChange ] Addinon
KAME NAME

STREET ADGRESS ' ’ T : ; STAEET ADDRESS

CITY-ST-21° CITY-S§T- 718

THiE [ peete THILE ) Change (] Addilion
HAME HAHE

STREET ADDRESS STALET ADDALSS

InY-§1-2IP GITy- §1-29

TIMLE O oeete TLL I change 7] Ademon
NAME HakL

STREET ADDRESS STREET ADDRESS

CITY-S1- 219 ' GTY-§T- 20

TITLE [ pewe THLE ] Changs  [] Addilion
NAME NEME '

SIREET ACDRESS STREET ADDRESS

CITY-S1-21° CIY-§E-2IP

12. | hareby certify that tha informaticn suoptied wath this filing does net qualify for the exemptions containgd in Section 119, Flenida Statutes | furmner certily that the informalion
indrcated on this report or supplemental report is rué and accurate and that my signature shall have the same legal ertect as ff made under oath: that | am an officer oc direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 1C or Biock 11

if charged, or on an attaghmepfasilh an address, with allaher lke empowerad,
SIGNATURE: J A A ABTZ (-29-8 2376744287

s&NATURE AND TYPED on PRINTED NAME OF sm&ﬁbrﬂcen OR DIRECTOR Cate Day; 1o Frone »




