2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000141789 Secretary of State
1. Entity Name
v 05-04-2005 90131 009 ***158.75
L&SOF VOLUSIA}_, INC.
-7 -
Principal Piace of Business Mailing Address
955 ARCHIE DR 955 ARCHIE DR
UEW T ﬁgw T “"”ll’ l” |IW I/m II“’ "m mﬂ m |l||| ”ll“l"’ ’I”I MIII “ ‘IIJ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, el¢. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04}
City & State City & Siate 4. FEI Number ‘ Applied For
26 11509 ‘/9 Not Applicable
zp Country Zp Country 5. Ceriificate of Status Desired gi'ggl Gf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
S?SEQI:‘%E{% BgGER Street Address {P.0. Box Number is Not Acceptable}
NEW SMYRNA BEACH FL 32168
City FL ’ Zip Code

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

the obligations &4 registered agent, N
smwmundguﬁo_ ﬂéﬂ) LJUAIC J—Mbh‘ . : LI 19‘1 /6’6

Sgnslule.@d o prln!edvnam@eguslarad agant and title f appkab\e (&OTE Ragistered Agant signsture requited whan renstating ) PV oate
FILE NOW!!! FEE IS $150. ' . -
AﬂeF"-ME 1. 9005 ;EEVlﬁ]is; 5055020 00 9. Elaction Campaign Financing $5.00 May Be
r May 1, ee Wil Be . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tte P/D wlele e ; _ouf | e M}:nange [ Addilion
NAME LYON, MICHAEL . NAME 'P7 oh OJ.{
SIREET ADDRESS 955 ARCHIE DR STREET ADDRESS hee A
onY-si-2P |NEW SMYRNA BEACH FL 32168 CITY-33.2F Qss” A’ﬂ’le\’[e lUJ ‘SM((\ a el BEL- 32/6HA
TITLE VP/D [ Delets TITLE _ Y [ change [ Addilion
NAME LYON, LAYLA NAME
STREET ADDRESS | 955 ARCHIE DR STREET ADDRESS
GITY-ST1-21P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP .
TIE sT/D 0 etete unee [ Change  [] Addition
NAME SHEPHARD, ROGER NAME
STREET ADDRESS | 955 ARCHIE DR - STREET ADDRESS
Gry-sr-2i NEW SMYRNA BEACH FL 32168 CITY-5T1-2IP
THLE . [ Delete TITLE CIchange [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS -
CITY-ST-21P CITY-S1-72IP
TILE ' 1 Delete TITLE [ Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-7IP Y -$1-2P
TLE 1 Delete TIiLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-$1-2p

12. 1 hereby certify that the information supplied with this fiJiné; does not qualify for the exemplion stated in Section 119.07(3X), Flotida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attacht with an addresgnwith all other like empowered.

SIGNATUR

XA h_{ 14
NTED NAME OF SIGNING OFFICER OFf DIRECTOR




