FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOC U M ENT # P030000041 97 07-27-2007 90007 039 ***150.00

1. Entity Name

LOL, INC.

Principal Place of Business Mailing Address qu ld >

5030 DELEON QAKS CT 5030 DELEON QAKS CT )

DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130 o

R e R A A
Suite, Apt. #, etc. Suite, Apt. # etc. 07252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3764273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gil’j‘if:;tiona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LAND, GEORGE B JR

5030 DELEON QAKS CT Street Address {(P.QO. Box Number is Not Acceptable)

DELECN SPRINGS, FL 32130

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
T 1he obligations of registered agent,

+ SIGNATURE
i Signature, lyped or printed name af registerad agant and tite ¥ applicable {NOTE Registered Agant signature required when rainsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [l Change [T Aadition
NAME LAND, GEORGE B JR NAME
STREET ADDRESS | 5030 DELEON QAKS CT STREET ADDRESS
CITY-S7-2IP DELEON SPRINGS, FL 32130 Cvy-$7-2p
TILE vD O Delete TILE {1 Change  [] Addition
NAME C'BRIEN, RONALD NAME
STREET ADDRESS | 620 JOHNSON LAKE RD STREET ADDRESS
Ciy-ST-ap DELEON SPRINGS, FL 32130 CITY-§7-2IP
TITLE STD elete TITLE (I change [T Addition
NAME LASSITER, DONALD R NAME
STREET ADDRESS | 1620 SALVADORE ST STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TWILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceniy that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report 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 of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmen h an address, wii alpotiter like empowered.

_ zh
SIGNATURE: 2ik 2. Lrwd Jr. Juty 2), 2007 7E5-20CL,

D OR PRINTED FAME OF SIGNING CFFICER OR DIRECTOR Cate Daylima Phono &




