A

FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P000G00067479 02-22-2007 90002 028 ***150.00
1. Entity Name
L & M ACCOUNTING, INC.
Principal Place of Business Mailing Address
2804 DEL PRADO BV 2804 DEL PRODO BLYD 4 ﬂ ﬂ 2 2 3 4 7
209 SUITE 209
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
PR  B R AT

Suile, Apl. #, etc, Suite, Apt. #, elc, 02192007 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Appled For

. 65-1024950 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Rag ad Agant 7. Name and Address of Now Registered Agent
Mama
MARCINKIEWICZ, LILLIANE A
2804 DEL PRADO BLVD Stragt Address {P.O. Box Number is Not Acceptable)
209
CAPE CORAL, FL 33904
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sipnature, typed or prlnloq nama of registeted agent and titke it apphcable. (NOTE: Registarad Agenl signature required when reinstating} DATE

| FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc.ing 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ooy ) 1 Delete TITLE D i O change  [J Addition
NAME MARCINKIEWICZ, LILLIANE A NAME ﬁqo v "\Ki fl.l) e L”Ll ' ! |O{ "l-»L_-
STREEY ADDRESS | 37 N.E. 9TH AVE. SRERRESS || ) < 29 SqWQrass. LQKg o
on-st-20 | CAPE CORAL, FL 33909 ovsiae | P Sak o r(jl Lt 33909
TMLE O Delete e ! [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P CITy-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

any-s1-ze CATY-ST-2P \\ a
N

e O velete e p O Change ) Addtion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-79 SITY-ST-2P . (\)"’

TILE [ Delete TINLE Q_/ hd D change [T Addition
NAME HAME \!

STREET ADDRESS STREET ADDRESS '

CITY-51-21P CITY-SI- 2P

WML O pelate Time [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | haraby certity that the information supplied with this filing does not quatity for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have tha same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgpeiver or trustes empowergd to execule this report as required by Chapter 607, Florida Statutes: and that 7 name appears in Block 10 or Block 11 if

changed, or on an attachpjent with an address, wit otherdike empowared.

SIGNATURE: p— M s

BTYPED OR PRINTED NAME OF sltww \ " Date Daytime Phone #




