FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000006531 03-30-2006 90017 034 ***158.75

1. Entity Name

L.C. DIVERSIFIED, INC.

Principal Place of Business Mailing Address 7
8 NW 125TH AVENUE 8 NW 125TH AVENUE . i
OCALA, FL 34482 OCALA, FL 34482 4“‘“151
s e s |1 RAADENARART
VML SO & 5% LAAE | V2usy S 9% e ‘
Suite, Apt. #, etc, Sulte, Apt. #, ete. 03082006 Chg-P CR2E034 (11/05)
ity & State C‘ Ci State , 4. FEI Number Applied For
— .
.OOO-\ STo IRANISTOM e 20-0576499 . Not Applicable
'2325 o § cqgt% g"h—(a ©% Coun Yy 5. Certificate of Status Desired E!/ ?i-zggf:;“"“a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - - — = 7= Name . . 7__’- T T . - - s
WADE, DANIEL J CABE L LA
8 NW 125TH AVENUE Street Address (P.O, Box Numbegy is Not Acceptalle) . . ’

N R e FL | 3% ey

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State qf Florida. | am tamiliar with, and accept

the obligations of registered agemt. @7 P /
ormphet 3¢ /oe
DATE

Signature, typed or Dnmsd':\am ol regusierad agent and ttie i apphcngle. {NOTE: Registorad Agent signaturs raquired whan rengtatng)
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D Dﬁele{e TITLE Ly thange ] Addition
NAME CAMPBELL. LINDA G HAME CAMPBEV— Laam S
STREET ADDRESS | 8 NW 125TH AVENUE STREETADDRESS | 4 i 9 O 2954 Q€ um=
cmv-s1-zP | OCALA, FL 34482 CITY-ST-2ZIP MoV S o - Fe 3 HLLY
TME 1 oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TITLE O pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-7P CITY-ST-2P
TITLE [ Delete TITLE [0 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-7P CITY-S1-2P
TITLE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-57-21P CRY-S7-2P

12, | hereby certify that the information supplied with this fil‘\ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L@. (U@WMM RE eAMABA 3l /oy 35224 - GouD

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




