FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P03000148323 . Secretary of State
1. Eniity Name 05-01-2006 90315 023 ***150.00
LY-ENT INC

Principal Place of Business Mailing Address

GLENN LOUVIERE GLENN LOUVIERE

5871 CONGRESS ST 5871 CONGRESS ST

2. ,Principal f Business 3 Maliln A
(47 aseais Dn 97 Kogeers

" Suite. “P‘ # et. j“”e A e‘C/ st MOORE CR2E034 {10/05)
Ditya/t IZ/M(A

ity Stale - & Siate 4. FE! Number Applied For
Y Pornik Stgenet 2 | £ 26-0076121 T

/74
Zi Cour]r Zi ) Cou o ] . i
;; »/;Z / ﬁ/ﬁ” Z]p‘/;} Mo)zry/ﬁﬂl 5. Cerlificale of Status Desired | §eBe qulﬁggduonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name /{ ? V
C - S5 it ]
YOUNT, ROBERT A e/ /

647 ROBERTS DR . S‘g‘; ?“%SS( ‘30* NU"’?'S 'mieptable

DEFUNIAK SPRINGS FL 32433
| : e /‘//m/

V7 Th /3’;” FL | 75923

8. The above named epjity submits this statemml for the purpose of changing its registered office or reglstered agem or both, in the State of Florida. | am familiar with, and accept

IhP oblwganons iste
SIGNATURE !

S -.ﬂum r&w’) o pnmed name D| te Lcm-ﬂ agenl and htlc il appbcatte (NOTE" Regrslerend Agonl signawire reaunad whien tenislatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, - OFFICERS AND DIRECTOHS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] ﬂﬂelg[e TITLE [ Change 3 Addition
NAME LOUVIERE, GLENN NAME

STREET ADORESS | 5871 CONGRESS ST. STAEET ADDRESS

QY -ST-71P GULF BREEZE FL 32563 CITY-ST-ZIP

TITLE VP [ Delete TITLE [J Change  [] Addition
NAME YOUNT, ROBERT NAME

STREETADORESS [647 ROBERTS DR STREET ADDRESS

Gy -s1-21P DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP

TITLE 1 oelete (T [ change [ Addition
HARE - - — RAME T

STREET ADDRESS STRCET ADDRESS

CHY-ST-2IP ° CITY-ST-2IP

TITLE 7 Delete TTLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-SI-2IP

TITLE O pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

GITY-ST-2IP CITY-ST-21P

BILE 1 pelete e [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CHY-ST-7IP CITY-ST-2IP

12. ) hereby certify thai the informalion supplied with this filing does not quality for the exempiions contained in Section 119, Florida Statutes. | further certity 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 ofticer or directar
of the corporation or the rece| Irustae empowered to execulg this repor as required by Chapier 607, Florida Statutes; and that my name a2ppears in Block 10 or Block 11
it changed. or on an atlag

. Tient gith nddt}}as‘ymhall other.iike gmpoweted
SIGNATURE: __/ %ZZ _ FD 5% s




