FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 08:00 AM,

ANNUAL REPORT Secretary of State
DOCUMENT # P05000015587 ry

1. Entily Narne

LAWAYNE CHENEY, JR. ENTERPRISES, INC.

Principal Place of Business Mailing Address
1800 PLATT ROAD PO BOX 5021
IMMOXALEE, FL 34142 IMMOKALEE, FL 34143

= [ BERAT LA

' s o - o o 01272007  No Chg-P CR2EO34 (11/05)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Appliad For
' ' ' 54-2169780 Not Appicacie

g $8.75 Aaditional
Fea Required

5. Centificale of Status Desired

6. Name and Address of Currant Registerad Agent

CHENEY. LAWAYNE IR ~ DONOTWRITE
IMMOKALEE, FL 34142 - ,I‘NjTHIS SPACE o

8. The above named antity submits this statement for Ihe purpose cf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, lyped ar paated name of regisierad agent and utle f applcabls (NQTE. Ragistered Agent Bignature (equred when renstatng) DATE

. Election Campaign Financing $5.00 May Be OOO00E45209
FILE NOWIIt FEE IS $150,00 8 on # <00 May - gl
Aftar May 1, 2007 Fee will bo $550.00 Trust Fung Contribution. a Added to Fees G_:,".J L]E'f |:] ?--} Ll '."Sm-ul:[.q‘ 1SU. ﬂfj

10. OFFICERS AND DIRECTORS [ . , .
T DPVS
NAME CHENEY, LAWAYNE JR

SIREET ADDRESS | 1800 PLATT ROAD
CoTY-ST-21p IMMOKALEE, FL 34142

TILE T C . I

NAME CHENEY, LAWAYNE JR S T o ’
STAEET ADDRESS | 1800 PLATT ROAD ' ' tr

orr-stIP | IMMOKALEE, FL 34142 ‘ : i

TNLE L

NAME

s - DO'NOT WRITE

e - "IN THIS SPACE

. 'INTH

SIRLET ADDRESS ‘ ) - .

CiY-81-P . . o " - - §

ILE . e
NAME , I .

STREET ADDRESS o e e
Girv-ST-29 P ‘ . Y

HILE

NAME

STREET ADDRESS
CITY-5T-21P

12, Lharshy cerlify that the information supplied with ihis fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes ! further certily thal the informalicn
incicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal alfect as if macle under cath; that | am an oflicer or direclor
of the corporation or the recewver or trustee empowerad {0 execule this report as required by Chapler 607, Florida Slatutes; and that my hameo appears in Block 10 or Block 11

changad. or on an attachmght with an address, with allginer like empowered.
SIGNATURE: U~ 7 (239 22-358F
OF SIGNING OFFICER OR DIRECTOR Date ~ DaytmePhane &




