2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000073286

1. Entity Name

L & R OF VOLUSIA COUNTY, INC.

Principal Place of Business Mailing Address

703 KRISTINA COURT 703 KRISTINA COURT
PORT ORANGE, FL 32127-4907 PORT ORANGE, FL 32127-4907

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AV
Secretary of State

AR R

04242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3662646 . Not Applicable

§. Certificate of Status Desired IQ/ $8.75 Aqdtional

Fae Required

6. Name and Address of Current Reglstared Agent

FRIEBIS, DANIEL S

3890 TURTLE CREEK DRIVE
SUITE B-1

PORT ORANGE, FL 32127

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of panted name of regiisred agent and tmle # apphcable.

(NOTE- flegsierad Agent sigrature requited when rensiabng) DATE

v FILE NOW!! FEE 1S $150.00 : y an®
After May 1, 2008 Fee will be $850,00 | ~  Trust Fund Conibution.

55.00Méyée< o Lo
Added to Fees . UWUUUUHEQ‘:‘BS

.9, Elaction Campaign Financing

|l N g o O 0 00 T O e o T O o B

10. " OFFICERS AND DIRECTORS [

TLE D

NAME FULLER, ELIZABETH L

SIREET ADDRESS [ 703 KRISTINA COURT

CITy-ST-21P PORT ORANGE, FL 321274907

TiTtE D

NAME FULLER, RICHARD M

STREET ADDRESS | 703 KRISTINA COURT

CITY-ST-ZIP PORT ORANGE, FL 321274907

TINE

NAME

SIREET ADDRESS
CITY-SI- 4P

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

1InEe

NAME

SYREET ADDAESS
CIry-st1-2ip

THLE
NAME N .. -
STREET ADDRESS |. - L oLt . .o
sz | L

: R R R N R (ST

hPLE= D L UL G LU LWy JUA G st R LN iy I ]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that'tha informalion supplidd with this fitng does not qualily for the sxemplions contained in Chapter 119, Flonda Statutes | further certify that the infermation
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if madse under oath; that | am an ofticer or direclor
of the corporation or the receiver or lruslee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

siNATURE: Sl L L Ll Ll Elmohetl Fuller  {:25:00 38712517

7



