2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 08, 2006 8:00 am

DOCUMENT # P02000037509 Secretary of State
- Eotnytlame ' 05-08-2006 90597 001 ***300.00
L & J OF ST. LUCIE COUNTY, INC.
Principal Place of Business Mailing Address
1611 SOUTH JENKINS ROAD 1611 SOUTH JENKINS ROAD
C T Hll”ll‘ m IIM “m Imi |Im H"“l‘" um ’lll“”»ll”l \In“l \H“\
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, ele. 15t MOORE CR2E034 (10/05)
Cily & Slate City 8 Slale 4. FEi Number Applied For
01-0647423 Not Applicable
Zp Gouniry Zip Couniry - . Cerliticate of Status Dusired O fi'gsql’:?:‘;“o”a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name joh “j O&J o
Kc().')BéEI(,E\I%HD, R:\l II::I Stregi Addgess (P.O. B NummisN ceptible) Q )
401 S. INDIAN RIVER DRIVE VS 7 A e R s Kop
FORT PIERCE FL 34950 LEM

. 5 L. Peacs FL | &)

8. The above named entity submils this staterani for the purpose of changing its registered office or registered agemnt, or bath, in the State of Fiorida. 1 am familiar with, and'accepl

the obligations or%re(- isrereqabgfgo ~ SQ\W N Déof\ L, )'L’) )D 6

SIGNATURE

Signaturg. (ybea or praten nume of regrstaced agen! and LEC § appbeatie (NOTE Remslarea Agent sigaalure required when (ensiaung} QATF

ST FILE NOWN FEE 1S $150.00.."
w7, ¢ After May 1, 2006 Fee Will Be $550.00 - .
-, Make Check Payable to, Florida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Comiribution. [ Added 10 Fees

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

liE Q [ etete TIME [ Change [} Addition
NARE ODOM, JOHN HAME

STREET ADDRCSS [1611 SOUTH JENKINS ROAD STAEET ADDRESS

GITy-Si-2IP FORT PIERCE FL 34947 CY-ST- 2

ILL @] O Defele T/ILE [J Change (] Addition
NAME CDOM, LOUISE HAME

STREET ADDRESS 11611 SOUTH JENKINS ROAD STAEET ADDRESS

CITY-87-21 FORT PIERCE FL 34947 CITY-ST-7iF

THEE Lo W Y R . . [ ] Change [T} Addilion
NAME NAME

STREET ADDRESS STHCET ADDRESS

CITY-ST-21P CIIY-ST-2IP

TIILE [ Delete TITLE {“1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST- 2P

TILE 1 pelele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

NiE [ Detete e [ Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADGRESS

CliY-ST-2IP CITY-ST-ZP

12. | hereby cerlity that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes, | further certiy that the information
indicaiéd on this reporl or supplemental report is irug and accurate and that my signature shall have \he same legal eflect as if made under oath; that | am an officer or direcior
of the corpaoralion or the receiver or lrusteg empowered to execuie this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. \)‘_}q
Vb5~

SIGNATURE: \sz Ddem Joha  Oor- L“"-’))bb LS

k-S)SNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Catex Daytiron Phone §




