FILED

2008 FOR PROFIT CORPORATION Jan 10, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000004574 Secretary of State
1. Entity Nam

LUNGRBE&, INC.

Principal Place of Business Mailing Address

8056 YELLOW RIVER BAPT CH RD P 0 BOX 2067

BAKER, FL. 32531 CRESTVIEW, FL 32536

0BG

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

30-0026149 Not Applicable

[} $8 75 additionat

5. Cernificate of Status Desired Fee Requirad

6. Name and Addross of Curront Registered Agent

.

&56 ELLOW RIVER BAPT GH RD .~ DO NOT WRITE
BAKER, FL 32531 IN TH'S SPACE

B. The abovae named entity submils this staternent for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragisterad agent.

SIGNATURE

Signatus typed or prnled nams ol reg steced ayent and Lile 1 eppticable {NQTE" Reglslarad Agent signature required when reinglaling) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. {1  addedtoFees

10. CFFICERS AND DIRECTORS ]

T PTSD P s _ o o
NAME GRAYLON, R. CRISCOE A o L

STREET ADORESS | 8056 YELLOW RIVER BAPT CH RD ’ "
CITY-S5-2IP BAKER, Fl. 32531 fiilL

e j| 5 150, E]I

NAME, Lo ", A : .
SIREET ADRESS ’
CITy-ST-21P

TITLE
NAME

s o | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS ’
CITY-ST-21p

THILE ) . . -
NAME
STREET ADDAESS \
CITY-57-7IP

THLE
NAME .
STREET ADDRESS -
City-ST-2IP -

42. ¢ heraby cartify that the intormation supplied with this filing does not qualify for the examptions contained In Chapter 119, Florida Statutes. | furiher ceritfy that the information
indicaled on this report or supplemantal report is lrué and accurate and that my signature shall have tha same legal effact as if mads undar oath; that | am an officer or director
trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

an address, witl all otler like empowered.
oavion B Ceiscoc T Tawof Esv-g52-287

AIGNATURE Aﬁ TYPED GR PRINTED NAME OF $10NING CFFICER OR DIRECTCR Due Dyt Phona #

of the corporation or the receiver
changed. or on an attachment

SIGNATURE:




