2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.- - — Jan 10,2007 08:00 AM

DOCUMENT # P02000060618

pufrturebl Secretary of State
LBP LAY, INC.

Principal Place of Business Mailing Address

8502 LAYS COVE PLACE B502 LAYS COVE PLACE

ODESSA, FL 33556 ODESSA, f1. 33556

A0

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopled P

01-0715642 Not Applicable
if , $8.75 Additional
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Curmant Registered Agent

LAY, STEVEN F DO NOT WRITE

8502 LAYS COVE PLACE

ODESSA, FL 33556 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

the cbligaticns of registered agaent. UUUQDDSSDB 1 3
1/10/07-80063~020 150, 00
SIGNATURE
Sigrmture, typed or printed name of registered agent and il # appliceble. (NOTE: Regisiored Ageni signaiure required whert relnstating ) DATE
9. Elgction Campaign Financing $5.00 May Be

Aﬂ.: I':Ey'!'?%%-’l‘pe:.la“ﬁ“:g .2g50-00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS ]
TILE D
NAME LAY, STEVEN F

STREEF ADDRESS | 8502 LAYS COVE PLACE
CIFY-ST- 2P ODESSA, FL 33556

TILE D

NAME LAY, ALISA .}

STREET ADDRESS | 8502 LAYS COVE PLACE
CITY-ST-2P ODESSA, FL 33556

TMLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-ST-7IP

12. | heraby cert'rfz that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an anachrnen} ith an add , with all other Jike empowerad.
SIGNATURE: _ Z‘ALz a%i /574%6’ [y = Presiden //740 D 8/3-230-92/%

swwnaunmeyﬁ FRINTED NAME OF BIGNING OFFIEER OR DIRECTOR Daytirw Phone #




