2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Feb 07, 2007 8:00 am

P0O5000014560
DOCUMENT # Secretary of State
1. Entity Name
- _ of¢ e of¢
L.B.T. FAMILY GROUP, INC. 02-07-2007 90051 049 150.00
Principal Placc of Business Mailing Address
14324 DEVINGTON WAY 14324 DEVINGTON WAY
T B H"“m m"m |”HIII|| ||m |Im“m Hl”ll“,
I I
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
20-2262212 Not Applicable
Zip Counlry Zip Countiy 5. Certificate ol Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

LANASA, JUDY

14324 DEVINGTON WAY Strecl Address (P.0. Box Number is Nol Acceplabie)

FT. MYERS FL 33912

City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar wilh, and accept
1he cbligations of ragistered agenl.

SIGNATURE
Sgnaoure, typed of printed name of regisiarad aqunl ond tile r anpheakle {NGTE Forgpstcred Agent sighaiute sequired when renstating) ATE
FILE NOW!!! FEE IS $150.00 ‘ I A
9. Eleclion Campaign Financin

After May 1, 2007 Fe? Will Be $550.00 Trust Fund C(E)nlr?bu tior. |% f(ijgj?ohﬁzisae
Make Check Payable to Florida Departiment of State
10. CFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 1 1
I D [ Delete I D [ Change  B¢) Addition
N LANASA, JUDY NAML BELL, MICHELLE
SIREET ADDRESS | 14324 DEVINGTON WAY STREETADDRISS | 1 3 (_oq PAaLomirRA (T
oy si-qp | FT. MYERS FL 33912 o stae|# HuLp visrn " a B. 194
Tl [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIRLET ADDRE S5
Iy - ST-2IP cIry-si- AP
i 3 pelete 1L O change [ Addition
NAME HAME
STRICT ADDRESS SIREET ADDRI 58
GINY-S1-7IP CIry SI-2IP
i O Dolete i [J Change ] Addilion
NAME HAML
SIREET ADDRESS SIRELT ADDRE 55
Ciy-sl 2P Qry sioaw
nie [ perese HILE [Jchange  [J Addition
NAMI NAMI
SIREE] ADDRESS SIALE | ADDEESS
CIrY-ST-7IP CFY SI-Z1P
L [ pelere Tine [ Change  [] Addition
NAME NAME
SIREE] ADDRESS SIREET ADDHE 85
CIY S1-21P ity s1-Zip

12. | hereby ceriily that the information supplicd wilh this filing does nol qualify for he exemplions conlained in Section 119, Flerida Statutes. | further certify thal the information
indicaled on this report or supplemenlal reporl is irue and accurale and that my signaiure shalt have the samae logal eilect as il made under calh; that | am an officer or director
of the corporation or the regeiver or rusice empowered 1o execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block {0 or Block 11
if changed, or on an allachmenl with an adggass, with all othor like empowerod.

SIGNATUR LU IR - TV LANH S %Jcﬁa 07 (229 {768 - 9858" )

©R PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dae "Cavire Prone




