- L

2006 FOR PROFIT CORPORATION = * FILED
ANNUAL REPORT ; Jan 27,2006 08:00 AM

DOCUMENT # P01000095381 Secretary of State ~

1. Entity Name
LFC ENTERPRISES, INC.

Principal Place of Business ' Mailin.gjd;ij;e;.;s |
315 £ NEW MARKET ROAD P.Q. BOX 3688 :

[MMOKALEE, FL 34142 1S (MMOKALEE, FL 34143

S S L T

01122006  NoChg-P CR2E034 (11/05)

DO NOT WR!TE lN THIS SPACE 4. FEI Number j Applied For |

59-3752775 Mot Applicable
' " $8.75 agdiona)
5. Cerlificate of Staws Desired O Fes Required

6. Mame and Address of Current Registered Agent I

315 & NEW MARKeY ROAD - DO NOT WRITE
[MMOKALEE, FL 34142 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its reglsterad affice or registered agent, or both, T the State of Florida. | am farnillar with, and accept
the obligations of registered agenit. i '

SIGNATURE - . _ . . . —_ :
Signanrs, typod or printed name of reislored agent and tile I agpicablo. {MOTE. Regisiorad Agent fignature raqulrad whan relnstating) - . DATE
. N — P p—
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be WNQoDANSSd
Atter May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, | [ added o Fees 02 0758004 T-002 150, IEH

1ia. ) OFFICERS AND DIRECTCORS { i §
TLE DPST ) T ’
HAKE WEISINGER, SHERYL A

SIREET AQDRESS ( 315 E NEW MARKET RCAD
CITY-§T-ZIP IMMOKALEE, FL 34142

fINE ')

HANE DESSAK, PETER

STREET ADDRESS | 315 E NEW MARKET RD
CiY-ST-7F IMMOKALEE, FL 34142

TIE vV
NAME PRESS, MAX

TREET ADDRESS | 3156 E NEW MARKET RD
;ITY-STA-DZJP IMMOKALEE, FL 34142 DO NOT WR ITE

e - IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TITLE

MAME

STREET ADORESS
CITY-ST-21P

TiTLE

NAME

STREET ADERESS
CoY-$7-2p

12. Yhereby certify that the informatlon supplied with this filing does not qualify for the exe‘n{p’ﬁons centained in Chiapter 118, Florida Statutes. | further cerily that the information
ndicated on this repant or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar ar director
of tha corparation of the receiver or tiustee empowered to execute tiis repent as required by Chapter 607, Florida Siatutes; and that my name appears in Blogk 10 or Black 11 1€
changed, or on an atiachment wi address, wifh all ather likg enlfiowered b~

SIGNATURE: Q

SI?ITURE AND TYPRE OR PRINTED NAME OF SIGNING OFFICER OR mnEﬁH'n

-

\/mnfob 238 L3h-NMay
ate

Dayt'me Phare ¥

SdeRue & Wasvwoeeel T



