FILED

Apr 10, 2006 8:00 am
2008 Fog B SoRsaRATION ccrefary of State

DOCUMENT # P02000054082 04-10-2006 90337 003 ***150.00

1. Entity Name

L & S ENTERPRISES OF LAKE CQUNTY INC

Principal Place of Businass Mailing Address

48025 SEVENTH ST P.O.BOX 713 5 0 0 l 0 7?4

ALTOONA, FL 32702 ALTOONA, FL 32702

e T A

Suite, Apt, #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
. ~20=0323353 Not Applicable
Zp Country Zip Courtry 5. Certificate of Stalus Desired (i} $8'75 Additional
Fee Requlred
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
GARNER, HOWARD L
48025 SEVENTH ST Street Address {P.Q. Box Number is Not Acceptable)
ALTOONA, FL 32702

City FL I Zip Cods

§. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamilias with, and accept
the obligations of registered agent.

SIGNATURE
i " Signature, Typed or printed narme ol reglsiered agent and litke i appkcatle, {NOTE: Reglstored Agen! sigrature required when reangtating) DATE
‘FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Delete THLE [ change [ Addition
NEME GARNER, HOWARD L NAME
STREET ADDRESS | P.O.BOX 713 STREET ADGRESS
CITY-87-21° ALTOONA, FL 32702 CITY-ST-2P
TITLE VD O Delele TITLE [J Change [ Addition
NAME GARNER, SANDRA L NAME
STREET ADDRESS | P.Q.BOX 713 STREET ADDRESS
CITY-ST-2IP ALTOONA, FL 32702 CITY-57-2IP
TILE D ) O Delete TINLE "] Change (7] Addition
HEME GRANER, TIMOTHY L NAME :
STREET ADDRESS | PO BOX 713 STREET ADDRESS
CHY-$T-2iP ALTOONA, FL 32702 CIrY-S1-ap
TITLE [ velee TITLE [ Change (] Aggition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2P
TITLE 7 petete TIre [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-21P i CITY-5T1-2IP
TITLE . " O petele TIME ] Change [ Adgition
NAME ‘ MAME
STAEET ADORESS STREET ADDRESS
CATY-S81-2P CIry-s1-0P

12. | hereby certify that the information suppiied with this !ilindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental repor! is trug and acourate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fbrpped) S e Clagpir s — V;wé'o(o 252-LFLSRS

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




