FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000015587 04-17-2006 90399 007 ***150.00
1. Entity Name
LAWAYNE CHENEY, JR. ENTERPRISES, INC.
Principal Place of Businass Maifing Address TEETmtT
1800 PLATT ROAD PO BOX 5021
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
R s ERAREELR SR AR A
Suite, Apl. #, elc. Suite, Apl. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FE{ Number Applied For
| | Sd-AWATF O[T sopae
g Couniry Zip Country ‘ 5. Certificate of Status Desired O E?a. :esqag::’“o"a'
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registersd Agent
Name
CHENEY, LAWAYNE JR
1800 PLATT ROAD Stresl Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL I Zip Cods

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

SIGNATURE
. Sigrature, typed of pnled name of registered agant Bnd ntie if Apphcania. {NOTE: Registerad Agent signature required whan renstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS [ Deleta TLE [ Change [ Addition
MAME CHENEY, LAWAYNE JR NAME
STREET ADDRESS | 1800 PLATT ROAD STREET ADDRESS
CIY-SI-21p IMMOKALEE, FL 34142 CITY-ST-2IP
TILE T O belate TILE [ Change . [] Addition
NAME CHENEY, LAWAYNE JR NAME
STREET ADDRESS | 1800 PLATT ROAD STREET ADDRESS
CITY-S1-2iP IMMOKALEE, Ft, 34142 CiTY-8T-2IP
TILE O pelere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-§1-2IP CITY-51-2P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-5T-21P
e O Delele me O change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TTLE ] Delete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the informaltion supplied with this iiing doas not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
ol the corperalion or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111

d
PRINTED, R OR DIRECTOR Date Davtime Phane #

) changed, or on an attach with an addrass, with alyother like empowerad.
SIGNATURE: _ A Ve {j?f/ Sy 204 2294573694
/ SIGNATUFyANDTYPED / OF SIGNING OFFICEI
7 /7



