20,08 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000057193

1. Entty Name

L. & B ENTERPRISES OF ORMOND BEACH, INC.

Feb 04, 2008 08:00 AT
Secretary of State

Principal Place of Business

3447 PRANCER LANE
ORMOND BEACH, FL 32174

Mailing Address

3441 PRANCER LANE
ORMOND BEACH, FL 32174

R R

ORMOND BEACH, FL 32174
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tha obligations of regstered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of charging its reg:stered offlce or reglstered agenlt, or botn, in lhe State of Florida. |1 am famihar with, and accept

Signatura. typed of printed name of registered agent and ttle «f applicabla

(NOTE Registerad Agent signature requirad whan renstating)

DATE

FILE'NOWIIl FEE 1S $150.00
After May 1, 2008 Fae will be $550, 00

——

Trust Fund Conmribution.

9. Election Campaign Financing

$5.00 mayBe

Added to Fees

O

10. OF—'FICEFIS AND DIRECTORS
TITLE
NAME
STREET ADDRESS

CHrY-§T-2IP

P

BECKER, LIZA

3441 PRANCER LANE
ORMOND BEACH, FL 32174
SEC

SPARBY, BARBARA

3441 PRANCER LANE
ORMOND BEACH, FL 32174
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1ITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T- 4@

THLE

NAME

STREET ADDRESS
GITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-3T- 71

MTLE

NAME

STREET ADDRESS
GIY-ST-2IP
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changed, or on an attachrent with an addr

SIGNATURE:

all other I1kg empowered

e

12. I nereby certity that the information supphied with tnis filing does not quality for the exemptions comawned in Chapter 119, Flonga Statutes. | funher cerlify that the information
indicated on Ifus report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of the corporation or the recever or Irusteg empowered (o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATuw TIPS OR PRINTED NAME OF S18NING OFFICER OR DIRECTOR

Daytima Prona #



