.

”

FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000053358 Secretary of State
1. Entity Name 07-24-2006 90006 044 ***158.75
LCL PARTNERS, INC.
| Principal Place of Business Mailing Address
1218 SE17 ST 1218 SE 17 ST e 4
OCALA FL 3447 OCALA, FL 34471
I S RO KR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
' ' 54-217/1 35 Not Applicable
ap Country Zip Country 8 Cerlificate of Stetus Desied  J%] g:-g 5 Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CLARKSON, JUNE M ESQ. H i
2640 HOLLYWOOD BLVD STE 201 Street Address (P.0Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

L

.
A

City FL , Zip Code

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

SIGNATURE -
sm-.ﬁmamdmuwwmtm-uww-. {NOTE: Raginterad Agant algnanys requinect when reingsting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 807.183(2)(b), F.S., the
Due by Septomber &, 2008 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 1. —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeete e Ao . T Crange ] Acittion
i LONGO, LINDA e AoNGo, o/NDA
STREET ADDRESS { 1218 SE 17 ST STREETADORESS | f 21 5.6 /T 5+
CITY-ST-29 OCALA, FL 34471 oy-sT-2P Qcawe, Fla. 3997
me 0 Deime e /D [ Change  ( Eraddition
NAME HAME WNE M. CLARKSON, E5Q
STREET ADDRESS SRETANRESS | R WO HOLLY wooo BLvo. 5TE 30!
o128 | oS | HOULY wooD, Elge 32020
e O oette e o’ [J Change ;L Addition
NAME HAME aoto Lo &Go, Jg.) €39
STREET ADDRESS STREETADORESS | 77/ Sem N0l QLE
CTY-ST-2P CITY-57-2P Qeiency, Fla. 3AK0Y
Tme 3 Deiete TME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P cyY.sT- ap
E [ Delats TNLE ) [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2P CITY-ST- AP
TME O peiets TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CIFY-ST-2P

12 | hereby centify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Fonda Statutes. | further certify that the information
indicated on this report or supplermnental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am en officer or director
of the corporation or the receiver gf rustes empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjthy an address, with alt like empowered.

SIGNATURE: 2) ZA&/M CH52- I3 - 1339

Deytima Phans #




