2007 FOR PROFIT CORPORATION
- - -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000037509 - May 03, 2007 08:00 A
1. Entiy Name Secretary of State
L & J OF ST. LUCIE COUNTY, INC. _ ry
Principa! Place of Businoss . Mailing Address
1611 SOUTH JENKINS ROAD 1611 SOUTH JENKINS ROAD :
RN AT
2, Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. #, olc. Suite, Apt #. elc. 1st MOORE CR2E034 (10/08)
City & Stale City & Stalo 4. FEINUmbor o ' [Applied For
01-0647423 INot Applicablo
Zp Country Zip Country 5. Certificale of S1atus Dosired (] gg.;?qa:jed:ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
ODCM, JOHN
1011 SOUTH JENKINS RD Slrest Address (P.C. Box Numbor is Not Acceplabie}
FORT PIERCE FL 34947
City FL Zip Coda

8. The above named entity submils this statoment for the purpose of changing ils regislered oflice or regisierad ageny, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sigrature, lypad o prinlad name of registared agent and Ll ¢ apphcsble. (NOTE. Regstereo Agant signalura required when reinstating} DATE
N FILE Nowit, FEE IS $150.00 . 9. Election Campaign Financing 5.00 May Be
""" After May 1, 2007 Fee Will Be $550.00 b Y
.. y 1, et - . . Trust Fund Contnbution,  [J Added to Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE o ] Delete TLE {7 change [ Addrion
NAME ODOM, JOHN ' NAME =
==
SyReET ADopLss | 1611 SOUTH JENKINS ROAD B — o UnnnoaTs g3
oIl -8I- 2P FORT PIERCE FL 34947 V-1 7P U5/2307 ~-B0032-021 150, 00
T3 o T petete TaLe [ change [T Addition
NAME ODOM, LOUISE NAML.
sTREET ADDRESs | 1611 SOUTH JENKINS ROAD SIRLET ADDRESS
CITY-ST-7IF FORT PIERCE FL 34947 CITY-SI-7IP
e 2 pelete L [Jchange 1 Addilion
HAME - i .
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CTY-ST1-21P
e [ Delete TNtE [ change [ Addilion
NAME NAMF
STREET ADDRESS STRIET ADDRESS
CIrY-§1-21P CIry-S1-2IP
TITLE ] Delete THLE [J change (] Addition
NAME NAME
SIREET ADDRESS STRE £ ADDRESS
CITY-51-711 CITY-Si-21P
TIE ] [ Delete TME [ change [T Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
ATy -S1-2IP CITY-ST-2IP

12. ) horoby certify that the information suppliod with this filing dooes not quatify for the exemplions centained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report 1s truo and accurale and that my signalure shall have the same logal offect as if mado under oalh. Lhat | am an officor or director
of the corporation or the roceiver or trustea empowered (o execute this report as required by Chapler 607, Florida Slalutas; and that my name appears in Block 10 or Block 11
if changed, or on an attachmept with an adréess. with all other like empowared.

SIGNATURE: __ Sy Ot~ Jih~ Ao N )39/00

s TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date U Dayipne Phgnea 4,
G ~ o A DavnePhones a4




