2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
; Jan 13, 2006 08:00 AM
DOCUMENT # P01000118620 Secretary of State

1. Entity Name

L &J LIST SERVICES, INC.

Principal Place of Business . Mailing Address
9089 CNTERVILLE ROAD 9089 CNTERVILLE ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
01122006 No Chg-P CR2EQ34 (11/085)
DO NOT WRITE IN THIS SPACE P Appied For
47-0886266 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

IS ORE o DO NOT WRITE
TALLAHASSEE, FL 32309 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreure, typed o prnted name of registiered agent and at'e d applcable, (NOTE. Remstered Agent signature requred whin womstang) DATE
9. Election Campalgn Fimancing $5.00 May B _.r] ig}jgdﬂggqqgt' .
ILE NOW! 150.00 - Bes - ay Be -
AfterFl‘:l-ay 1, mgsF]E,Ee’fﬂ?l be $550.00 Trust Fund Contributian. 0 Addedto Fess Disigs f&- Bﬂmih Gﬂg 1:6 ﬂD
10, CFFICERS AND DIRECTORS | -
TTLE P
MAME PERKINS, GARY E

STREET ADDRESS | 9089 CNTERVILLE RCAD
cny-si-ap TALLAHASSEE, FL 32308

e o
HAME

STREET ADDRESS
CyY-ST-2°P

TME
HAME

iigh DO NOT WRITE

e IN THIS SPACE

HARE
STREET AODRESS
CiTY-51-29

TILE

NAVE

STRELT AJURESS
CITY-§7-2P

ML
NAME
STREET ADDAESS EE
CITy-§1-2P

12. Iherehy certify that the infarmation supplied wuh this filin é; does not qualily for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the unlormaﬂon
Indicated on this report or supplemental true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver execule this report as required by Chapter SOT Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen et like empowered.

SIGNATUKE: o G mrk y.$) af~/2~o£ @5“0\??3—5/50

NAME OF SIGNING OFFICER CR mnscmy mEPhane &




