! FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000076086 02-27-2006 90108 036 ***150.00
1. Enlity Name
LORTON ENTERPRISES, INC.
Principa! Place of Businass Mailing Address . bUUL10J9
40 KELLY ST 749 OVERBROOK DR
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
T S w I CAIRCREREARMIT S
o426 Millstone Dr.
Suite, Apt. #, eic. Suite, Apt. #, stc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State - 4, FE! Number Applied For
hMupro. LN 59-3663418 Not Applicabls
Zip Country ili-—l 00| Country %, Centificate ol Status Dasired O feae'gi&f:;"""af
6. Name and Address of Current Registared Agemt 7. Name and Address of New Registerad Ayent
Name

LORTON, LARRY P -
327 YACHT CLUB DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City - FL I Zip Gode

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

SIGNATURE

Sigraturs, typed or prnited name of regisiered agent and tite | aop‘cabla (NOTE: Registered Agont signaturs requirad when reinsiating) DATE

FILE NOWIll FEE IS $150.00 ;9:; Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  AddedtoFees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D . %5, O Delete THE [ change  [J Addition
HAME LORTON, LARRY P i HAME

STREET ADORESS | 327 YACHT CLUB DRIVE . SFREET ADDAESS

orv-51-2P | FORT WALTON BEACH, FL 32548 4 CITY-ST- 2P

TLE D e D petete Tme [J Change [ Addition
NAME LORTON, DIANA L R NAME

STREETADDRESS | 327 YACHT CLUB DRIVE ’ STREET ADDRESS

GiTY-SI 2P FORT WALTON BEACH, FL 32548 CIFY-ST-2P

TITLE O pelete TITLE [OcChange [ Addition
NAME - HAME - -

STREET ADDRESS STREET ADORESS

CTY-§1.2P CITY-57-2P

TME £ Delete TIMLE O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [} Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ) CITY-ST-2P . L

TiLE Ol oeee [ me O Crange 7 Addition
NAME S RAME

STREET ADDRESS b STREET ADORESS

CITY-57-21P : - CITY-§1- P

12. | heraby certify thal the information supplied with this rilin‘? doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpnent with an ress gwith all ike empowerad.

SIGNATURE: ) Lﬂ'.f/i// Pl Btz a’aéfé ¢ 2 ‘?3!:-02%5

D HAME OF SIGNING OFFICER OR DIRECTOR 7 Data ¥ Daytime Fione #

rd™J




