2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

06 HAY ~1 AMII: 2]
SECRE [ ARY UF STATE

DOCUMENT # P04000144043

1. Entity Name

L.N.S. EMPIRE. INC.

Principal Place of Business Mailing Address
%?BBOWR-BR- TALLAHASSEE, FLORIDA
—HAEEAHASSEE 32308 —TAEAHASSEE-F—32308

LY
P.* Aox (3p7 79, Ba 97 ald
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5012006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4, FE| Number Applied For
Ticc iyt g | TRy Ferrsph 59-3785816 Not Applicablo
f;pl 31ty Eof;w 3223 , ‘/ w A 5. Certificale of Status Desired O gese-:g: 3‘?:;“"“3'
€. Name and Ad(;ress of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name ;
COHEN, JOSEPH “Jesed @Wﬂ:rj

495DOOMARDR _Ermsn-:gmress 55 ~ l";:-- :K_gl‘;\c%pf%t:le) n Pr 7 y

FALEAMHASEEE,-EL_32308

T p T FL | %552

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

SIGNATURE
Signalure. typed or printed name of ragistered ageri and titla il applicable. (NOTE: Registered Agant signature raguired whan reinstating) DATE
, e SO0 S P = WS
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey. 1?9 N N i L S0, Kl
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to FedéX! « ! -
10. OFFICERS AND DIRECTORS __ /# 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1 j
e D = oetee e CALTER. . BRANDIN [J Change [ Additon
NAKE BAKER, DWAYNE E NAME Y2y S (...IPCN #{o
STREET ADDRESS | 1915 DOOMAR DR STREET ADDRESS -
omv-sT-ZP | TALLAHASSEE, FL 32308 omv-sezp | TR Fe 3 L34 /
e D 2 Delete e cdstteN R YEPY frg  Change [ Addition
HAME COHEN, JOSEPH NAME f . ;
STREET ADDRESS | 1915 DOOMAR DR STREES ADDRESS 533 17404 B 37 AT 4 "/
ory-sT-2p | TALLAHASSEE, FL 32308 ov-se | Aee Fe 32314
TITLE D [ pelete TILE i [ Change [ Addition
NAME HARRISON, KENDRICK RAME
STREET ADDRESS | 3430 SUNNYSIDE DR STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32305 CITY-S7-21P
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ap CITY-ST-2IP
TIE 1 petete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z7IF
TME [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7F

12. thereby cerlify that the information suppfied with this {iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that ihe information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aitachment an address, with all othgr like empbwered.
/ % 7 1/ 14 776~ 975

SIGNATURE:
YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Duoytime Phane #




