2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P02000073506

Secretary of State

1. Entity Name
LGG ENTERPRISES, P.A.

05-01-2006 90298 034 ***150.00

Principal Place of Busineas

5115 TERRA LAKE CIRCLE
PENSACOLA, FL 32507

Mailing Address

P QO BOX 34077
PENSACOLA, FL 32507

2. Principal Piace of Buginess

3. Malling Adcress

0 G G R E

5301 slfes Lu 520\ STWES LN
Sulte, Apt. #, atc. Sulte, Apt. #, atc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
M on 7 Mo Y u 02-0604192 NotApplicabie
gpz <7 Country 3,3’(5_.\ \ Country 8. Cerlificate of $taius Desired Od0 ?g'ggqadﬂim“'
8. Name and Address of Current Registered Agent 7. Name andd Address of New Raglstered Agent
Name

GONEKE, LINDA W
5025 ROLAND RD
PACE, FL 32571

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both. in tha State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Ahh-daprmmoufmmwmnhnmlm. {NOTE: Ragatared AQert mgritiure requined when renetatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
Aftor May 1, 2006 Poo will bo $550.00 Trust Fund Contribution. Added to Faea
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oelete e [P Trange [ Addition
NAME GONEKE, LINDA W NAME
STREET ADORESS | 6115 TERRA LAKE CIRCLE smraness | § 301 Philes
crv-51-2F | PENSACOLA, FL 32507 CY-ST-2P Nesf ton. i 32§74
L
e {7 Delene TME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-2P
TITLE [ pelete TE [ change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIRE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TE 3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CiTY-S1-2P
e O Delete e O change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
GTY-ST- 2P CITY-§T-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions conteined in Chapter 119, Florlde Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered to execute thls report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment

SIGNATURE:

h an address, with &ll other like e

$S0 ~

“HHo6 9950032

Daytrna Phena ¥




