FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N04000000724 03-13-2006 90070 023 7*761.25
1. Entity Name
LPALF, INC.
Principal Place of Business Mailing Address
799 OVERLOOK DRIVE 799 OVERLOOK DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
s T (TN IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032006 Chg-NP CR2ZEN37 (11/05)
City & State City & State 4. FE! Number Applied For
20-0823064 Not Applicable
Zp Country | Zip Country 5. Certificate of Status Desied [ Eesezasq Additonal
6. Namg and Address of Currant Reglistared Agent 7. Name and Addrass of New Reglsterad Agent
Name
F &L CORP. i
ONE INDEPENDENT DRIVE Strest Address (P.Q. Box Number is Not Accaptable)
SUITE 1300
JACKSONVILLE, FL 32202
City _ FL | Zip Code

8. The abovae named antity subrmits this statement for the purpose of changing its registarad coffice of registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Slgnature, typed o printed nama of agent and title il {NQTE: Aegisierad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make chock payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P (2 Detetz T P B Tange [ Addition
s TATE, CHARLES AV Ron Sm H\ e,
STREET ADDRESS | 789 PVERLOOK DR STREET ADDRESS | =) qq OVeRlL b0 | &
civ-51-2¢ | WINTER HAVEN, FL 33884 CiTv-51-2P Winkl. Aaden Fi 33884
ME v [ Desete e vP Y nge [ Addition
“HAME MOORE, RONNIE NANE botol Butled DA
STREET ADDRESS | 799 OVERLOOK DRIVE smesoniess | 7994 OJeR( 00
GTY-ST-2P | WINTER HAVEN, FL 33884 omy-s1-2¢ o inted HA\JCA FL 3383 ‘/
TiTLE ST O3 Delete Tme [Wthange [ Addition
e BUTTER, J. FRED HAvE 3. Fred Butles
STREET ADORESS | 799 OVERLOOK DRIVE STREET ADDRESS
CITY-Si-2P WINTER HAVEN, FL 33884 CIEY-ST-2IP
TRE O3 Detete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -51-27IP
TME O3 velate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 113, Florida Statutes. | further certify that the information
indicated on this report or supplgimental repori is trua and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceivgf or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmes ith an address, with all other like empoweared.

SIGNATURE: Joa) A %C(M 2806 H3F 20¢:/674

E yPRJNI'ED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytima Phore #

174 +



