2006 FOR PROFIT CORPORATION Mar 292{)“(}36])03,00 AM

< -« ANNUAL REPORT o : el
DOCUMENT # P04000088771 ecretary or State

1. Entity Name
LMT GROUP, INC. -

Principal Place of Business Mailing Address

4120 BAYHEAD DRIVE 47120 BRYHEAD GRIVE

#304 #304 )
BONITASPRINGS, FL 34734 US - T DBONITASPRINGS, FL 34134 1S

IR TR

©3202006  Na Ghg-P CRZEQ34 {1/05)

DO NOT WRITE IN THIS SPACE | o -

16-1701665 Wot Applicatle
i ; $8.75 Additione
5. Cartificate of Status Desired O Fee Requirad

8. Name and Addross of Current Reglstered Agent

4100 BAYHEAD DRIVE - DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submiisihis staternent jor 1he purpose of changing ils registered office or reglstered agent, or both, in e State of Plarida. am familiar with, and accept
the obligations of registered agem. :

SIGNATURE
. Signature, iyped or oifnied nam of ragiterad agant #d K if appicabha (MOTE: Megistared Ageet signatum requirad whan reinstatiog) OnTE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2006 Fee w#[ be $550.00 Trust Fund Contribulion. 0 Added to Fees
10. OFFICERS AND DIRECTGRS 1
TME DiR
NAME THOMPSON, MICHAEL -

STRELTADDAESS | 4120 BAYHEAD DRIVE ¥ 103
CItY-$1- 7% BONITA SPRINGS, FL 34134

mE iR HRONN4E3th '
e THOMPSGN, DEBBIE 04/12/706-50012-010 150,00
SWEET ADDAESS | 4120 BAYHEAD DRIVE #3084 — '

-5t | BONITA SPRINGS, FL 34124

TIRE OIR
NAME THOMPSON, BETTY

4120 BAYHEAD DRIVE # 103 o
E?Y“L“TSS BONIYA SPRINGS, FL 34134 - DO NOT WR[TE

e IN THIS SPACE ’

SIRELT AODRESS
ESTY-§T-2IP

THE

NAME

STREET ADDRESS
TITY-5T-2iIP

TIE B . ' G e RN
HAME

STREET ADDRESS
CITY-S1-2ZIP

12. 1 hereby certiy thal the information sup?ﬁed wilh this filing does not qualify Jor the exemrplions contained in Chapter 119, Florida Statutes. | funther cenily that the informatlon

indicated on this report or supplemental repart is true and accurate and thas my signature shall have the same fegal effect as if made under oath; 1hat | am an officer or director
trustaes ampawered to executa this rapart as required by Chaptar 607, Flarida Statutes: and that my name appears in Block 10 or Block TT#
an address, with aff other like empowered. 7

o shiote_aitgsy7

G* JrdniNTG oFFICER DR DIRECTOR Oayti

of the corporation or the recaiverp
chenged, or on an attachmen

SIGNATURE: 1Y/ BLY,

SIGNATORE AND TYPED OR PRATE




