2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Feb 27,2006 8:00 am

ey
DOCUMENT # Po0000111657 Secretary of State
1. Entity N
wy Hame 02-27-2006 90089 046 ***150.00
MENENDEZ ENTERPRISES - LAKE CITY, INC.
Principal Place of Business Mailing Address
857 SW MAIN BLVD SUITE 100 508 SW EVERGREEN DRIVE
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/05)
5A S Hs fbe CT ) 957 S fshe CF
Cuy Slale City Stale 4. FEI Number Applied For
3 éurﬂ %/4 é{lﬂﬂ, ﬂ u//} /? /62 éﬁﬂa 65-1071985 Not Appiicable
Zi Co nt Counir . - 8.75 ition.
%éfjo Ly yﬁ 349 50- 2{ 54 5. Certificate of Status Desired O gee Heqtﬁ?:t;no'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
feg Name

nggma:gr&YE\P}EOﬁS'EWEST Street Address (P.C. Box Number is Not Acceplabig)
BRADENTON FL 34209

City FL Zip Code

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

SIGNATURE

Signature, typed or pnurcd ‘name ol registered agent ant Like 0 appkeatia. {NOTE: Regestared Ager signature requirad when renstaling) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE P [ petete TITLE L‘ }’A [« Changs [ Addition
. LCha

NAME MENDENDEZ, RICHARD e m 74 § Klﬂ he CT

STREET ADORESS | 508 SW EVERGREEN DRIVE STREET ADDRESS /55, she

omv-szP |LAKE CITY FL 32025 CIV-ST- 77 Auburn, Al 3LE -30

MLE ST O Delete TMLE ;r}f bel Change [ Addilion

HAME MENDENEZ, KATHLEEN B HAME e cz ¢ /? ‘*‘ / ecp

STREET ADDRESS | 508 SW EVERGREEN DRIVE STREET ADDAESS /65 2 5

on-5T-2F  |LAKE CITY FL 32025 CTY-ST-21P /ﬂ >, é ur, ﬂ L 35 §30

ITLE VP [ pelete TITLE 7 [l Change [ Addition

NME _ IMENENDEZ, CHRISTINE _ _ I 1. S ZH CMCIC'Z/ éh Zts‘}ind . ..

STREET ADDRESS | 508 SW EVERGREEN DRIVE sweeTaooRess | /5§

CRY-ST-ZP || AKE CITY FL 32025 iry-Si-2p Hebarn, AL 36530

TITLE [ Deleta TILE [ change [ Acdilion

NAME NAME

STREET AIDRESS STREET ADDAESS

CiTY-ST.ZP CITY-ST-ZP

TILE O3 pelete TME [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE O Delete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, ! other like empowered.

SIGNATURE: ' - ﬂ? tcha rcf Mmgnoffz, - Z- 15206 334 Hd-2000

sIEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'GR DIRECTOR Date Daynme Phane #




