2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000044322 Apr 27,2007 08:00 A
1. Eniy Name Secretary of State
L & R OF WINTER PARK, INC,
Principal Place of Business Mailing Addross
1821 5 ORANGE BLOSSOM TRAIL 1821 S ORANGE BLOSSOM TRAIL
RO
2. Principal Place of Business - No P.O. Box # 3. Mafling Addross
Suite, Apl. #, elc, Suile. Apl. #, etc. 15t MOCRE CR2E034 (10/06)
City & State City & Slale 4, FEI Number _ Applied For
58-3720741 Nol Applicablo
e Country Zip Country 5. Cerlificate of Stalus Desired ] gg';esqﬁ?g;"mal
6. Name and Address ot Current Reglstersed Agent 7. Name and Address ot New Registerad Agent
Name e
VON WELLER, HAROLD J :
1821 S ORANGE BLOSSOM TRAIL Sirael Address [P.0. Box Numper is Nol Acceptabla)
APOPKA FL 32703
City FL Zip Code

8. The above namad enlity submits this statemant for tho purposo of changing ils regislored office or registered agent, or both, in the Stale of Florida | am familiar with. and accepl
the obligalions of regisiered agenl.

SIGNATURE

Sgnalure, lyped or printed nama of regislersd agenl ard llle r apphcsble (NOTE: Regisiared Agent signalum reguigd when raunsialing) DATE

FILE NOW!! FEEIS $150.00 )
. After May 1, 2007 Fee WIli Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nig D 1 Delete (1H[ [ change [ Addilion
NAME VON WELLER, HAROLD J NAME U0n0Na735334

SIREET ADDRESS 1821 S ORANGE BLOSSOM TRAIL SIREE] ADDVY S5 I:IS."' ID“'JD?,_EDDSD_UDH 15U . UU
cav-s1-p | APOPKA FL 32703 CIV-ST-2IP

e O pelee 1HLE O Change [ Addilion
NAME NAME,

STREET ADDRISS STREET ADDRAESS

Ciry-st-2ip CHY-81-2IP

e - £ najote TE L - - A [ Change  [] Addiion |
NAME NAME

SIRLET ADDRESS SIREET ADINY 55

CIy-s1-7p CITY-S1-7IP

L ] pelete TITLE, [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CIIY-SI- 71

TLE O pelete e [l Change  [] Addition
NAWE NAMF

STREET ADDRESS STREET ADDRESS

CITy-sI-4p CITY-SI-ZIP

TITLE [ polele TILE ] Change T Addilion
NAME NAML

SIREE[ ADDHLSS STRFET ADDRESS

CITY-ST-7IP CITY-SI-2IP

12. | hereby cerlify that the informalion supplied with this liling doas nol gualify for tho exemptions containad in Section 119, Florida Stawles. | further ceniify thal the information
indicated cn this reporl or supplemental reporl is true and accurale and that my signalture shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receivar or trusice cmpowefgd lerexecute lhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment wilh an aaddress olher ke ompowerod.

SIGNATURE: 7 2l ) Uod Vo beccen  4-23-0% Yoy G- 5890

SW'I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dayire Piene 4




