FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000006830 05-09-2007 90095 037 ***550.00

1. Entty Name

LCRC, INC.

Frincipal Place of Business Mailing Address l‘;“ ave

35022 NASHUA BLVD 35022 NASHUA BLVD

SORRENTO, FL 32776 SORRENTO, FL 32776 o

e S TR 5 e ICATIND QIR ANCR MmO
Suite, Apt. #, glc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4, FEI Number Applied For

20-2198174 Not Applicatie
7 Country Zip Country 5. Certlicate of Status Desred ] ?i'zg“ﬂ?:;ﬁana]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZAHN, THOMAS
35022 NASHUA BLVD Street Addiess (P Q. Box Numiber is Not Acceptabis)

SORRENTO, FL 32776

Gty FL Zip Code

8. Tne anove named enlity submits this statement o the purpose ol changing its registered ollice or regustered agent, o both, 0 the State of Fionda 1 am tamiliar with, and acrem
ine obligatons of registered agani

SIGMATURE
Sigrature, yped o surted narne of regrsivred agent and uiig ¢ applicable iHOTE FeQustersd AGRal BIGRal e reauired wier reesihng) DaTE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due By September 14, 2007 Trust Fund Contribution. 0 Added to Fees

10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE B 7 Detele e Presidend %)nange {1 Addion
NAME ZAHN, THOMAS E NAME
STREET ADDRESS | 35022 NASHUA BLVD STREET ADDRESS
CIty-sT-2IF SORRENTQ, FL 32776 CITY-ST-2(P
THLE 7 oelele e Yice . Fresydem+= 7] Change Wd&tlon
HAME NAME Errm s, Krista A,
STREET ADDRESS SIREET ADDRESS | B (, ] L A4l lomeoe D,
cry-st-ze ov-s-w  Dhmona FPavrid, FL— 32181
MI7LE [ oeete TIRE ] Change [ Adarion
NAME HAME
STREET ADPRESS STREET ADDRESS
LITY-51-71P CITY-ST-21P

: O pelcie HEE O Cnange [ Aodinon
HAF NAME
STHELT ADDRESS SIREET ADDRESS
oy $t-ap Ol S1-21P
O ] Delene TITE O Change [ Aadition
MARE HAME
STREET ADDRESS STREET ADDRESS
CITt-81-219 CITY-8T-2IP
TITE [ petaie TITLE [ Cnange [ Avdinen
RAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21

12, | hesehy cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have ihe sarne legal effect as it made under oath: that | am an officer or director
of the corpoaration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 114f
changed, or on an attachrment with an address, with all other like empowered

SIGNATURE: _/PLras U~ Thonay 2ah 511101 352-5¥9-%509

{SIGNATURE ANWD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davume Frone #




