2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # P040000531

1. Entity Name

LEMERISE ENTERPRISES, INC.

18

04-21-2006 90113 047 ***150.00

Principal Place of Business

5010 MISSION SQUARE
ZEPHYRHILLS, FL 33542

Mailing Address

5010 MISSION SQUARE
ZEPHYRHILLS, FL 33542

A WA

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. 03152006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
200925574 Net Applicable
7 : "
P Couniry Zp Couniry 5. Certificate of Status Desired a ?g.ggq::?::mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Wil Lov  Lewecis<

H.B-ROSE-&CO.

5243-GABEYD Strest Adiress (P.O. Box Number is Nat Acceptable)
SUHTE 4 —c
ZEPYRHIH-SF—33642 5010 mission Sguace

Fephurhills FL | %% 2

8. Tha above named entity submils this statement for the purposa of changing its registered office’or reffistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREY.
Ksignature. typed or printed name of registeres agent and g if appkcanie {NDTE: Registerad Agent signature required when reinsiating) [l DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O pelete TITLE [ Change  [J Addilion
NAME LEMERISE, MARY LOU NAME

STAEET ADORESS | 5010 MISSION SQUARE STREET ADDRESS

CITY-ST-ZiP ZEPHRYHILLS, FL 33542 CITY-ST-2P

TITLE vP O pelete TILE [JChange [T Addition
HAME LEMERISE, JONATHAN A NAME

STREET ADDRESS | 5010 MISSION SQUARE STREET ADDRESS

CITY-S1-7IP ZEPHRYHILLS, Fl. 33542 CITY-ST- 2P

TILE 3 pelete TITLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP } CITY-ST-2IP

TITLE O palate TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2P CITY-S1-2P

TME 7 Dalete TILE O Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-ZP CITY-ST-21P

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cliy-51-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustea empowaered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerit with an address, with all other like smpowsrad.
Ye//p?déé iy 7- 757 724
Date

S'GNATURE:\F/ &,‘_J W 7 Baytima Phone #

BIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




