FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # K30564 04-27-2006 90219 044 ***150.00

1, Entity Name
LUCY HO'S OF LEESBURG, INC.

Principal Place of Business Mailing Address
1105 N 14 5T C/0 BUSSINESS COUNSELING SVCS. INC.
LEESBURG, FL 34748 US PO BOX 1807

OCALA, FL 34478-1807 US

2. Principal Piace of Business 3. Mailing Address lem I" "H' “w l‘”l Ilm I]lel

Suite, Apt. #, elc. ite, . #, etc,
vite. Apt. #, ele Suite, Apt. #, etc 02162006  Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
59-2903728 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Namw and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
. . Name
LAO, BO-YU
1105 N 14 ST . Stree! Address (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if apphcable. (NOTE: Fogistered Agent signature required when reinstating) CATE
~'FILE'NOWHI FEE IS §150.00 -~ |~ % ElctionCampaign Firurcing—_ §5:00 MayBs ™| -~ — -
After May 1, 2006 Foe will be $550.00 Trust Fund Contripution. O Added to Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS [ Delete TITLE (O change [ Addition
NAME LAG, BO-YU NAME
STREET ADDRESS | 10026 BUNKER ROAD STREET ADDRESS
CAY-ST-2P LEESBURG, FL 34788 ciry-$t-2p
TINE b [ pelete TITLE [ Change [ Addition
NAME HO, LUCY NAME
STREET ADDRESS | 2814 APALACHEE PKWY STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP
THLE D O Dexete TITLE O change [ Addition
NAME CHIU, KATHERINE NAME
STREET ADDRESS | 3224 ROBINHOOD RD STREET ADDRESS
Ciry-st-ZiP TALLAHASSEE, FL. 32312 Ciry-sr-zip
TILE 7 Delete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ABGRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Bo-vu a0 Be- h W ¢ -1y -el QGrepsbtzgiy

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytima Prone #

o v



