2008 FOR PROFIT CORPORATION
ANNUAL REPORT * FILED

DOCUMENT # PO0000097822

1. Entity Name
L.P.T. UNLIMITED ENTERPRISES, INC.

Principal Place of Busipess Mailing Address
4130 NW 6TH ST. P.0.BOX 126 (
GAINESVILLE, FL 32609 . SUWANEE, F. 32692 :

| 0 A

01152008 No Chg-P CR2E034 (11/05)

Apr 17,2008 08:00 Al
Secretary of State

DO NbT WRITE IN THIS SPACE e Aopiod For

59-3672722 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registarsd Agent

SN ETHET DO NOT WRITE
GAINESVILLE, FL. 32609 . IN THIS SPACE

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

SIGNATURE

Signatue, typed of pintad nema of registecad agent and tite 1 apphcatie {NOTE’ Regiiered Agent xignatise racuirac when reingtaing; DATE
!
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe UOONONa0=E914
After May 1, 2008 Feo will bs $550.00 Trust Fund Contribution. ‘ O AddedtoFees l:|4."”3i,,‘l.""ﬂ:;—1' "“BDQES"G 1 E 15‘58 . D{k
10. OFFICERS AND DIRECTORS I
TALL D
NAME TOUCHTON, LINDA P

STREET ADDRESS | PO BOX 126
CITY-ST-2IP SUWANEE, FL 32692

TILE D

NAME TOUCHTON, JOHN R
STAEET ADDRESS | PO BOX 126

CiTY-ST-2P SUWANEE, FL 32692

TITLE
NAME

S s | DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CTy-s7-29

TILE <.

NAME o
STREET ADDRESS ~

{Iry-ST-2° -

I
v

THLE
NAME .
STREET ADDRESS . ‘ o
CITY-57-2P s

P

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: Tk R.To

OR PRINTED NAME OF SIGNTNG OFFICER OR ORRECTOR

- 2P

Daytme Phons &




