2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am

DOCUMENT # P05000053670 Secretary of State
1. Entity Name
L&F REAL ESTATE OF NORTH FLORIDA INC 01-18-2006 90025 001 ***150.00
Principal Place of Business Mailing Addrass
1430 MERRY ACRES DR 1430 MERRY ACRES DR bUUVILUY
CHIPLEY, FL 32428 CHIPLEY, FL 32428
e ST 000G R AT ET R RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01162006 Chg-P CR2E034 {11/05)
City & Slale City & State 4. FEl Number Applied For
jﬂ-— Al 5_¢/23 Not Applicatie
p Country Zp Country 5. Ceriificale of Status Dasired (i gi‘gsq::‘:jﬁuna'
.6, Name and Address of Current Registered Agent e — 7. Name and Address of New. Ragisterad Agent ___ . _  _
Name
CUMBAA, LINDA
1430 MERRY ACRES DR Street Address (P.O. Box Number is Not Acceptabla)
CHIPLEY, FLL 32428
City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am tamiliar with, and accept

the cbligations of registered agent.,

SIGNATURE

T e+ Signature, typed or printad nama of registared agent and titie § appicable.

(NOTE: Registored Agent signatura required when reinstating)

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bea
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P g O oelete me O Change [ Addition
NAME CUMBAA, LINDA NAME

STREET ADDRESS | 1430 MERRY ACRES DR STREET ADDRESS

civ-5T-2p | CHIPLEY, FL 32428 CITY-S7-2IP

TILE O pelete m £ O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-71F CIry-ST1-21P

TIE O pelete TLE [ Change [T Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY- ST-ZiP CmY-ST-2IP

TIME [ elete TMLE [0 Change [ Addition
MNAME NAME

STREET ADUAESS STREET ADDRESS

LMY-ST-2IP CITY-ST-2IP

TLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cimy-St-ap f CITY-ST-21P

e ; Ol petete - J e O ctange [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-21P cny-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exarmptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad [0 execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

CINMATIIDE. G,

,/..../A

changed, or on an attachment witXn address, with all other like empowered.



