2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26, 2007 8:00 am
DOCUMENT # K30564 . ecretary of State

1. Entity Name
LUCY HO'S OF LEESBURG, INC. 04-26-2007 90210 029 ***150.00

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

OCALA, FL 34478-1807 US

Suite, Apt. #, etc. Suite, Apt. 4, elc. 04202007 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEl Number Applied For
59-2803728 Not Applicable
Zip Country Zp Gouniry 5. Certiticate of Status Desited [ ?i-;fql’fife‘g”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. - Name
LAG, BO-YU
1105 N 14 ST Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL Zip Code

8. The above namad enlity submits this statement for the purpose ol changing its registerec olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature. typed o printec rare of registerec agent and ttle 4 applcable. (NOTE: Regrsiered Agent signature fequired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Clampaigl;n Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PTDS [ Celete TITeE [ Change  [] Addition
NAME LAO, BO-YU NAME
STREST ADORESS | 10026 BUNKER ROAD STREET ADDRESS
CITY-ST-71P LEESBURG, FL 34788 CrY-ST-ZIP
TITLE D U] Delete TITLE [ Change [ Addition
NAME HO, LUCY NAME
STREET ADDRESS | 2814 APALACHEE PKWY STREET ADDRESS
Cmy-&1-2Ip TALLAHASSEE, FL 32301 CITY-5T-7IP
TIiLF D . [ Delete- TITLE - - [ Charge [ Addition
NAME CHIU, KATHERINE NAME
STREET ADDRESS | 3224 ROBINHOOD RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-57-7IF
TITLE O elele TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-S7-2IF Cmy-87-2Ip
T O Delete TITLE [ Change {7 Addttion
NAME NAWE
STREET ADDRESS STACET ADDRESS
Cmy-87-ZIP CITY-ST-7IP
TTE [ Delete TmE CHchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CY-57-71P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am an olficer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerec.

stGNATURE: Do = Yo Lo 423 (07 (35200672938

SIGNATURE ANG TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Date Dayvme Phane #




