2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2008 8:00 am
DOCUMENT # P02000037509 T Secretary of State

7. Enity Nams 03-24-2008 90038 007 ***150.00
L & JOF ST. LUCIE COUNTY, INC.

Aurcipal Place of Busingss halling Address

1611 SOUTH JENKINS ROAD 1611 SOUTH JENKINS ROAD

SRR e | T

2. Prncipal Place of Businass - Mo P.G. Box # 3. Ma ling Adc s
\b W\ Sp..ﬁ-\\ Jer s RU b\\ Seuwrh erk‘n R

SUle, ApL 8. £t e Apt 7 gic. 15t MOORE CR2E034 (10/07)

ATy & St Ciiy& S . FEF Neumibie iied For
F Plege  F) 2y Precce Fl PR 010647423 e

Szij\ q\ q CCQ}K [AB gpx{ q \-' !_? C(\Cﬁ ’q,_ 5. Celicale of Statug Desired ] gi'ggﬁfg;“o"a'

6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Mo
ODOM, JOHN . .
101 1 SOUTH JENK‘NS RD Sieer Address (PO Rox Nuamber is Not Accepiable)

FORT PIERCE FL 34947

City FL Zi Goda

8. The anove named entity submits this statement for the purnose o changng its registered olfice o registered agent, of nain. in 1he Swae of Flgrda. | am familiar wilh. and accept
the cbiigations of reuisiered agent,

SIGNATURE :
Fuatiure, tised of FeErod naree ol g bed saett ad fte | anpicacin HGGTE REgIsiaes AL 8 RDLIN WUt s fOnriilngh DATE
<FILE NOW!!' FEE 15.$150.00 ~ - - N
9. Electicn Camoaign Financin . M
Aﬁer May 1, 2008 Fee Will Be 5550.00 Trust Fursd Conuiotiar. [%] fcij:c)jozo Fzzsse

Make Check Payabie to. Florlda Department of Sta!e
10, ! OFFICERS AND D|PECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IM 11
TIE 0 [ owete TlE O Change  [J sadilion
HEME QDOM, JOHN XE HAME
STREET ADDRESS | 1611 SOUTH JENKiNS ROAD CTREFT ADORESS
CATY-5T-29 FORT PiERCE FL 34947 CITY-5T- 2P
T 0 ,!“\". ] Deete s [JCrangz [ Aadition
NAME ODCM, LOUISE HATAE
SWREET APDRESS | 1611 SQUTH JENKINS ROAD STAFFT ADGRFES
CHTY-51-217 FORT PIERCE FL 34947 CHrY-S1- 210
i C Dxete (115 O Change [ Addition
HARE _HARL 1. . . - —

" STRERTADDRESS [ STAREET ADGRESS
IS ARr] CITY-5T-7IP
THLE 3 Deiete i O Change [ Addition
AAME HAML
STREET ADDRESS STREET ANDRLES
SIVY-ST-24 CITy-5T-21P
I 5 Dege e T Crange O Addition
HAME MERIL
SIREET ADORESS STAEET ADDHESS
2Ty 5T- 218 GITY-SE A
ITE {3 Degte TITLE O Crangs [ Aduailion
HAME HekdF
STREET AlORESS STARET ADPRESS
S -ST- 2P CIY-8r1-a1p
12. | hereby certity that the lnln mation sunelied with his filing does not alify for the exermnpons contained in Section 119, Florida Statures. | further certify that the information

riig and accurare and that my signeture shall t the same legal ettact as ibimade under oath: hat | am an officer or director
ampowered 10 exe this report as required By Chapier 607, Flonda Statutes: and that imy name appears in Block 12 or Block 11
it changed, or on an attashment with an address, with all other ik empowsred.

SIGNATURE: Q:Qw GJ.‘“"\ Johe Ddom 3:1 Hlog r)’)z iS5 ~YY49gs

@NIHURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e e




