2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000127700

1. Entity Name

L & F COCRDINATORS, INC.

Principal Place of Business

4630 S. KIRKMAN RD.
SUITE 707

Mailing Address

4630 S. KIRKMAN RD.
SUITE 707

FILED
Jun 22, 2006 8:00 am
Secretary of State

06-22-2006 90001 044 ***158.75

- Guuybous

ORLANDO, FL 32811 US ORLANDO, FL 32811 US
T v O RO A
Suile, ApL. #, etc. Suite, Apt. #, elc. 06142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0198111 N Not Applicable
e (f'umry Zip Country 5. Certificate of Status Desired \EI Eeae;i L‘:?:;“O"a'

6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agent

Nama

ALLEN, FRANKLIN E

4630 S. KIRKMAN RD.
SUITE 707

Strest Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32811

. City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or pnnted name of registared agant ana utie f applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

5500 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE P8 U] Deletle TILE [ Change  [] Addran
NAME ALLEN, LORRI A NAME

STREET ADDRESS | 4630 S, KIRKMAN RD., SUITE 707 STREET ADDRESS

CiTY-ST-2IP ORLANDOQ, FL 32811 CIrY-§3-21P

TITLE vPT O pelete TILE [ cChange [ Aadition
HAME ALLEN, FRANKLIN E NAME

STREET ADDRESS | 4630 S. KIRKMAN RD., SUITE 707 STREET ADDRESS

oY -§1-2IP ORLANDO, FL 32811 CrY-ST-2P

TITLE 3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-ZiP

TTLE M Detete TITLE [ Change [ Addiiion
HAME NAME

STREET AQDRESS STHEET ADDRESS

CiTY-53-2P CITY-S1-2P

THLE 3 pelete TITLE [ chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Acdibon
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby cemfg that the information supphed with this filmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamemtal report 1s 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with dress, with alt otha | mpowered.
SIGNATURE: T, lo|go As)3sqH9]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Davimea Phore &




