2008 FOR PROFIT CORPORATION
ol ANNUAL REPORT

DOCUMENT # P02000060618

FILED
Jan 09, 2008 08:00 Al
Secretary of State

1. Entity Name

LBP LAY, INC,

Principa! Place of Business Mailing Address

8502 LAYS COVE PLACE 8502 LAYS COVE PLACE

ODESSA, FL 33556 ODESSA, FL 33556

AR O A

01062008 No Chg-P CR2EG34 (11/05)

4. FEI Number Applied Far
01-0715642 Not Appiicabie

5. Ceriificate of Slatus Desired ~ [] $8.75 adational

Faee Required

8. Name and Addross of Current Registsred Agent

LAY, STEVENF
8502 LAYS COVE PLACE
ODESSA, FL 33556

8. The above named entity submits this statement for the purpase of changing ita tegistered offica ar registered agent, ar both, in the State of Florida. 1 am lamiliar with, and accep!
1he obligations of registered agent.

SIGNATURE
Signalire. yped of primied name of reg agem and thie i appicabis (NGTE. Regikiered AQen! tignaise requirec when roinstating) DATE
FILE NOWI!I FEE IS $130.00 8. Election Campaign Financing ss_oo May Ba
Trust Fund Contribution, Addad ta Fees

After May 1, 2008 Fee will be $350.00

10. OFFICERS AND DIRECTCRS

e D

NAME LAY, STEVEN F

STREEY ADDRESS | 8502 LAYS COVE PLACE
CTY-S1-2P ODESSA, FL 33556

THLE D

NAME LAY, ALISA J

STREET ADDRESS | 8502 LAYS COVE PLACE
CIVY-51-2IP ODESSA, FL 33556

TULE

NAME

STREET ADDRESS
CITY-57-2IP

TELE

NAME

STREET ADDRESS
Cry-ST-2IF

j i

TNE

NAME

SIREET ADDRESS
CiTY-ST-21P

TLE

NAME

STREET ADDRESS
CITY~S1- 2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conteined in Chapter 119, Flarida Stetutes. | further certify that the information
indicated on this report of supplemental report is rue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or frustee empowere, execule this repor as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wi ther fike empowered.
Lty V)08
yd o

§/3~920 //88

Derytirna Phone #

SIGNATURE: s Sheven F.

mmmmbnmyanzormmmm




