2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P05000006830

1. Entity Name
LCRC. INC.

Secretary of State

03-09-2006 90160 048 ***150.00

Principal Place of Business

35022 NASHUA BLVD
SORRENTQ, FL. 32776

Mailing Address

35022 NASHUA BLVD
SORRENTO, FL 32776

2. Pringipal Place of Busingss 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02262006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Nu-mber Appliad For
g{) - Q )q g I7L|L Not Applicable
i Country Zp Country 5. Cenificate of Status Desied [ gﬁ-gmﬂ“c’f‘a'
8. Name and Addross of Current Reglsl;mdiAgem- ~ 7. Name and Address of New Reg Agent
Name
ZAHN, THOMAS
35022 NASHUA BLVD Street Address (P.O. Box Number is Not Acceptable)
SORRENTO, FL. 32776
City FL Zip Code

L)

the obligations of registered agenl.

SIGNATURE

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar hath, in the State of Florida. 1 am familiar with, and accept

wre, typad or prinfed nema of registered agent snd tele if appleable.

{NOTE: Rogeastered Agont signature required when remstating)

FILE NOWII! FEE IS $1530.00

Atter May 1, 2006 Fee will be $350.00 Trust Fund Contribution.

P

8. Election Campaign Financing

$5.00 May Ba
Addaed to Fees

10, . ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) :f”i‘r O Getere TiLE [Ochange [ Adaition
NAME ZAHN, THOMAS E NAME

STREET ADDRESS | 35022 NASHUA BLVD STREET ADDAESS

CiTY-ST-2ZP SORRENTOQO. FL 32776 N CITY-57-2P

TE D Delete TILE [ Ghange ] Aceition
NAME WRIGHT, JONATHAN W ‘ NAME

STREET ADDRESS | 35022 NASHUA BLVD. STAEET ADDRESS

Ciy-s1-2P SORRENTO. FL 32776 CTY-ST-2P

TME 3 Detete TRE [ change T Addition
NAME B . HAME

STREET ADDRE! STREET ADDRESS

CITY-ST-2° CATY-ST-2P

Tme [ verete TINE [ ohange [ Actition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP GTY-ST-BP

THLE O oetere TE [ cChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CIY-51-ZP

LIS 3 belete TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | herehy certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chepter 119, Florida Statutes. ! fusther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: thet | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an address, with all other ke empowered.

2~ -tk w52991000

Deyume Phane ¥

SIGNATURE: — .~ /_;/-,—
Swm D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[




