2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M64734

1. Entity Name

L.G.l, INC,

'ﬂ

t

Principal Place of Businoss

6312 NW 415T DR
SISMNESVILLE FL 32653

Malling Addross

6312 NW 41ST DR
GJSAINESVILLE FL 32653
U

2. Principal Piacao of Bugingss - No P.C. Box #

3. Mailing Addross

'FILED
Apr 18, 2007 08:00 AM
Secretary of State

AR RR DN e

Suito, Apl. #, olc. Suiwe, Apt. #, olc. 15t MOORE CR2E034 (10/‘06)
City & Siao Ciry & Stale 4. FEI Number Apphod For
- 751
65-002375 Not Applicable
Zj Couny Zi Ceunt i
P ouniry ® ounity 5. Cerlificale of Siatus Dosired O $8.75 Addmonal
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

IDOYAGA, LYDIA G
6312 N W 41ST DRIVE
GAINESVILLE FL 32653

Slreel Address (P-O. Box Number 1s Not Acceptable)

City

FL I Zip Code

8. The abovo namod entily submits this statament for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sgnoture lyped ar printeq name of regisierad ngant and hils i apphcable

(NQTE Regesteren Agoni signatura required when renginnngny

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution.  []

$5.00 May Bo
Added lo Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDT 1 Dele nne (I cmange [ Addition
NAME IDOYAGA, LYDIA G. NAME HOODNOTISI04

st et | 6312 N W 41ST DRIVE T 04/27/07-80052-001 150, 0D

CIFY-S1-21P GAINESVILLE FL 32653 CITY-SI-2IP

e VSD O elete THLE O Change [ Addilion
NAME PUERTAS, JO ANN R NAMI

sinLIADDRIss | 6471 MAIN STREET 204 STRIE] ADDHESS

CHyY-sI-7IP MIAMI LAKES FL 33014 CIFY-51-2IP

Tty [ perete e [ change ] Aadilion
NAME. NAME

STTT ADDAI 55 SIRIT) ADDIY 88

CIY-8T-21F CITY-ST 2P

mr [ Daicle nne [ Changa [ Addition
NAML oy

SIRIET ADDRLSS SINET ADDH 86

CIY-81-2p clly-sI- 7

L O pelete . O change [ Addilion
NAME NAME

STRET ADDRT S8 SIRIET ADDATSS

CIy-8I-2IP CiTY-S1-ZIP

TME [Z1 Detele T [ change [ Additon
NAME NAME

IR ET ADDRTSS STREXT ADDFE 55

CIY-ST-21P Cily-8t-z2e

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions coniained in Seclion 119, Florida Statutes | further certfy that the information
indicatod on this reporl or supplemental repert is true and accurale and that my signature shall have the samo legal offect as if made under cath; that { am an officor or diroctor
of tha carporalion or the raceiver or lrustea cmpowaerad o exocule Lhis reporl as requirad by Chaplar 607, Flonda Statutes; and thal my name appoars in 8lock 10 or Block 11

if changod, or on an a:;a%w with an addross,
SIGNATURE: M

382-273-S9%7 |

smdhuns QMVPED OR PRINTED NAME OF eﬂsm G

wilh Z" oiher like empowered.,
NI EiFICEH OH DIRECTOR

A1efo7

Daytima Phona #




