2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000035751

1. Entity Name
L GZ ENTERPRISE, INC.

Apr 26,2006 08:00 AR}
Secretary of State

Maﬂiﬁb Agidress

509 MIRASOL CIRCLE
SUITE 105 T

Principal Place of Business

509 MIRASOL CIRCEE
SUITE 105
CELEBRATION, FL 34747 US

CELEBRATION, FL 34747 US

DO NOT WRITE IN THIS SPACE

4

A

llll

04182006 No Chg-P CR2E034 (1705}
4, [T Number Appliad For
83-0351854 » Not Applicgbis
: : $8.75 Additional
5. Certificate of Stalus Dpsired E/Fee Regtived

&, Name std Address of Sumrent Registered Agent .
MOORE, JANET C

509 MIRASOL CIRCLE

SUITE 105

CELEBRATION, FL 34747

' DO NOT WRITE
IN THIS SPACE

8. Tha abova named cniity submits this statement for the purpasa of changlig its registered office or registared agent, or bath, n the State of Florida. | am familiar with, and accent

the obhgations of regisiered agent.

SIGNATURL

“Signalie, hipad o prntec nama o registared agent and te | apicarie " NOTE, Rogietared Aget signanrs requined when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Cappaign Flnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, ____ OFTICERS AND DIRECTORS [ N -
e P T
NAME MOORE, LARRY T
STREET ADLAESS | 509 MIRASOL CIRCLE, SUITE 105
Y- SF- 2P CELEBRATION, FL 34747
me v | __ UOD00DS35164
= L
T A RONALD S 05/08/06-80041-011 158.75
STREETADBRESS | ©12 WAISTERIA LANE o
GITY-ST-2P CELEBRATION, FL 34747
— - —
HANE MOORE, JANETC
STREETADDRESS | 509 MIRASOL CIRGLE, SUITE 105 .
GiTY-ST- 29 CELEBRATION, FL 34747 DO N OT WRITE
me s ’
HAME ZIEMBA, REBECCAL I N THiS S PAC E
STREET MOBRESS | 612 YWISTERIA LANE
oy-8T-2p CELEBRATION, FL 34747
TME ) e
HRNE
STREET ABDRESS
oY -5T-2P
e -
KaME
STREET ADDAESS
CITY- 57- 2

1Z. 1 heoreby carify that ths information suppliad with this !iling doss nof qualify tor the exemptions containad in Chapter 118, Flarida Stéldis. | further certify that the information
accurate and thal my signature shall hava the sema lagal sffect as if made undar oath; that | am an afficer or directer
of tha corporatron or tha recewver or trustee smpowered to execute this report as required by Chapler 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

wdicated on this raport or supplamental report is true an

changed, or on & attachment with an address, with 24 cther fike empowerad.

SIGNATURE: CIMwne  Sauet

AND TYPED Ot PRINTED NANE OF SIGNING DFFICER 0ft DIRECTOR

¢. Mopge. 419:06  331-93%-1ars

Omytims Phone #

\Y



