FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

DOCUMENT # P00000028028 Secretary of State
1. Entity Name 01-16-2007 90258 017 ***150.00
LANE-DAVENPORT ENTERPRISES, INC.
Principal Place of Business Mailing Address
630 W HWY 50 630 W HWY 50
CLERMONT, FL 34711 CLERMONT, FL 34711 5 0 00 0 0 Gﬂ
R P G [ IRHAHRE AR GHrER
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3633675 Not Applicable
ap Couniry Zip Country 5. Cenificate of Status Desired O gg.-é?q‘.:::jitional
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Regl. Agent

Name

JOHNSON, JAMES L
630 W HWY 50 Street Address (P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL l Zip Code

8. Tha above named entity submits Lhis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of reg: agent and btle if {NOTE: Registored Agent signature required when renstatmg) DATE
FILE NOWITl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Feas
10. . OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME D. [ Delere TLE O change [ Adition
NAME JOHNSON, JAMES L NAME
STREET ADDRESS | B30 W HWY 50 SIREET ADDRESS
Qmr-S1-2p CLEFRRONT, FL. 34711 LI -S5-28
TILE D 3 pelete TILE [ Change [} Addilion
NAME JOHNSON, ELIZABETH D NAME
STREET ADDRESS | 630 W HWY 50 SIREET ADDRESS
GITY-ST-ZIF CLERMONT, FL 34711 CUY-ST-2IP
TILE D ] Delete TIne K change {3 Aggilion
NAME KUNST, RICHARD A NAME
STREET ADDRESS | -363-RARKEHDE-DRIVE#S STREET ADDRESS 1Y MAPLE ACE ., Soc i
CiTY-S1-2IP FORONTC-ONT-MER-226— CITY-ST-2IP ARSIy A6/ 227 - 4 fAf,th’d
TITLE 2 pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2IF
TITLE T Delete TIILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P Ciry-S1-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP -« | . . - - L QY -ST1-2IP
12. 1 heraby Zertity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple al Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer em ered 10 g this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachm Mh all g
SIGNATURE: “7A/MES £ - [0 07 FSR-3T{-¥¥LT
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayltme Phone #




