2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P00000085383

1. Entity Name . .
LF HERNANDO, INC.

Fe. a4

B L

ecretary of State

04-21-2004 90013 038 ***150.00

Principal Place of Business

3949 EVANS AVE, #205
FT MYERS, FL. 33901

Mailing Address

3949 EVANS AVE, #205
FT MYERS, FL 33901

94037530

AV TR AR

2. Pringipal Place of Business 3. Mailing Address
11350 pMete (ackway - - Po Box Q33
S“”eé“f’r‘g"e'“ 09 Suile, ApL. #, etc. 04132004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
#'T l’ﬁ NERS FL/ F’T m‘{ e<sS FL 65-1039768 Not Applicable
-_%"4933 qi 2/ - $;Z’“‘“3 S A L ..,_Z,i,p 3301 09\:\ COUJEH .5. Certificate of Status Desired 0O gg‘gfqﬁ?ﬂ“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent— =~

Name

Edman | Wit am

EHMAN, WILLIAM
3949 EVANS AVE, #205
FT MYERS, FL 33901

Street Address {P.0. Box Number is Not Acceptable)

11350 pmretro fackway , Ste . (09

City F..r fﬂqaﬂ; FL I Zi?_gC&dal?l

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 ohiligations of[reg.ijlered agent,

SIGNATURE P il

7//7/07

Signature: typed of printed name of ragistered aoant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 0 delete TmE pe LA ETharge [ Adction
NAME EHMAN, WILLIAM KAVE EHmAv, Wit STE: 109
STREET ADDRESS | 3049 EVANS AVE, #205 STREET ADDRESS | 1350 M ETRD prR KW,
cme-st-zP | FT MYERS, FL 33901 CITY-ST-2P Frm{eEes o 32912
TITLE D J Delete TTLE [J Change [ Addition
HAME STEPHENSON, THOMAS E NAME
STREET ADDRESS | 2395 TAMIAMI TRAIL #13 STREET ADDRESS
Ciy-sT-ZIP PORT CHARLOTTE, FL 33852 CiY-ST-2P
[P B DS T e e . - - — B pelate . SJUE o - [ Change [T Addition
NAME MCCARTY, DQUGLAS NAME i o T =
STREET ADCRESS | 1617 N FEDERAL HWY STREET ADDRESS
CHTY-ST-2IP LAKE WORTH, FL 33460 CiTY-ST-2P
TITLE D [ pelete TITEE [ Change  [7] Addition
NAME BREWER, JOHN HAME
STREET ADCRESS | 1617 N. FEDERAL HWY STREET ADDRESS
CITY-§1-2IP LAKE WORTH, FL 33460 CITY-51-2IP
TALE D 1 Delete miE [ Change 7] Aduition
HAME BREWER, WILLIAM HAME
STREET ADDRESS | 1617 N. FEDERAL HWY STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33460 CITY-5T-ZF
TITLE D O Delete TITLE [J change ] Addition
NAME TUBAUGH, JOHN NAME
STREET ADDRESS | 722 WEST JEFFERSON STREET ADDRESS
CHY-ST-ZIF BROOKSVILLE, FL 34601 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ermpowered 10 exccute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiach t with an address, with all other like empowered.
SIGNATURE: QM PO YOLAS meernTy

AP 13,2004 <L) SEB CHHO

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




