2006 FOR PROFIT CORPORATION
i ANNUAL REPORT

L

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # P03000103809

1. Entty Namg

L/M SALES & MARKETING INC.

03-30-2006 90024 027 ***150.00

Principal Place of Businass

C/0 414 TURNER ST
CLEARWATER, FL 33758

Mailing Address

/0 414 TURNER ST
CLEARWATER, FL 33756

60022898

AEORROR AR AR

Z.j_lincipal Placa of Businass 3. Mailing Address
T 08 ORMIGE GROVE WAy 520/ ORANGE CROVE L4
T v id
Suilg, Apt. #, etc. Suite, Apl. #, atc. 03112006 Ghg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Appiiad For
/j,é‘.c/}y HBRAOR , Fu foanr ABREOR |, i 74-3185471 Not Appicable
Zip Country Zip Cauntry $8.75 additional
Jé/éféf ng 3%&8 ‘7, Ucﬁ'é' 5. Cerlificala of Status Dasired (] Fee Roquired
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Reglstarad Agant
- Name

SANDERS, LEE
414 TURNER ST
CLEARWATER, FL 33756

ber is Not Acceptable)

Straat Address {P.0. Box
207" DR AdEE"THVE Lo

Lo LARs0L

ip Cocta

FL | 8550,

8. Tha above named antity $ubmits this statament lor the
the obligalions of registered agent,

SIGNATURE

purpose of changing its replsiared olfice or registered agent, or both, in the Stale of Florida, | am farniliar with, and accept

Signalure, typed of pontag name ol raQisiered agani and utls il apphcabia

(NGTE Reguitared Ageni siansiure required when reinsstng) DATE

FILE NOW!!! FEE IS $150.00

9. Etection Campalgn Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L) Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE (o} X Datate TMe [ Crange [ Adoilion
NAME SANDERS, LEE NAME
SIREET ADDRESS | 414 TURNER ST STREET ADDRESS
cry. §T-2P CLEARWATER, FL 33756 CITY-ST-71P
in R O Beleta g D, PRES ClChange [ Adsition
e we | pfarGo JSHMIEAS
SIREET ADDRESS SERESS | £ DD ) ORAVEE GROVE LA,
CITY-S1-2iP GTY-5T-2P LALN /Q/A,?JJ,O WER V4
TITLE 2 Dotete TITLE - 3 Change [ Aadition
NAME NAME
SIREET ADDAESS STAEET ADDRESS
CITY-$T-2P CITY-51- 2P
TITLE O pelete THILE O change ) Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY- $F-21P CITY-§1. 7P
TITLE O oelets T O Change 2 Aadifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CITY-ST- 2P
TNE [ Detate 1IME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 2P

12. 1 hereby certily that the information supplied with this filin
indicatad on this report or supplemeantal raport is trus an
ol tha corporation or the racaiver ar trustee empowered 10
changsd, or on an attachmant with an a

SIGNATURE:

e

ress, with all othar like empowarad.

does not qualily for the exemptions contained In Chapter 119, Florida Statutas. | further certity that the information
accurals and thai my signatura shall have the same legal eilact as if made under oath; that 1am an officer or director
exacuta this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

WRGD \AJOERS 3/?(%(; 727- 389-7984

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dalo Daylima Prons #




