2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

| DOCUWM_ENT # MB4734

1. Eniity Mama -

LG, INC.

Principal Place of Business M_ai!mg Address

8312 NW 41ST DR 6312 NW 4157 OR
SSAINESVILLE FL 32683 g?lNESVlLLE FL 32553

2. Pancipal Place of Business 3. Mahing Adoress

. FILED
Apr 17,2006 08:00 AM
Secretary of State

LT
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|
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Z Zi : i
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aine ar 738 of LU isiere :L _‘( N v ; & siers
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GAINESVILLE FL 32653 ' B

;
i

Crty

FL t Zip Cade

[ -

e obligations of reglstered agent.
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i

!
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‘ 1
I
i

+
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- FILE NOW!I FEE IS $150.00 - 9. Election Campaign Financing  §5.00 say

it of State

- After May 1, 2006 Fee Will Be §

5oy

_ Make Gheck Payable to Floridy Depari

Trust Fund Contribution. [ Added o Feor

10. OFFICERS AND DIRECTQORS 11. ' ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ROT L Deloge Mme : UIUIOOOS 165120 crange A
A IDOYAGA, LYOIA G. Wit ' O5/01/05-80007-014 150,00
STRECT ACORESS |B312 N W 418T DRIVE STREET ADDRESS | ‘
OT-51-2F | GAINESVILLE £t 32653 oY-stze .
e vSD £ petete e ! : O Change (34
NAME PUERTAS, .iC ANN R NAME . i
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| CRv-ST-ZP MUAMI LAKES L 33014 CHFY -ST-21P ! 7
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HaME NAME ‘ ‘
STREET ADDRESS SHALET ABDRESS ‘
CITY-31-2i¢ ITY-ST- I §
PILE (3 oelete T : Cithange O
NAME NAME :
STREET AIORESS SUREEF ADDRESS
ATy -§T- 2% UR-§T-zp ‘

of ine corposation or the receiver gr kustes ef 2
# chanped, or on an attachment with an address, with &l ofher ke empowernad.

gred o execute this report as reg

¢

12. ! hereby certly ihat the informahon supohed with this Hling dees nol qualify for the exemptions cantained in Section 119, Florida Statutes. | furiher cartdy that the i
inchcated on s report or supplemental repant is rue and accwrale ang that my signalure shall have the same legal effect as if made under oath; that | am an officer ar Hic
uired by Chapter 507, Florida Statutes; and that my name appears in Block 10 o Biow.

]
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