* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000075501

1, Entity Nama
LOT ENTERPRISES, INC.

May 02, 2007 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 220144
GLENWOOD, FL 32722-0144

Malling Address
P.0. BOX 220144

GLENWOOD, FL 32722.0144

DO NOT WRITE IN THIS SPACE

AR

04252007 No Chg-P CR2E034 (11/05)
4. FEI Numbet Applied For
20-2930223 Not Applicable
$8.75 additional
5. Caertificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

PIERSCINSKI, PATRICK A
130 JASMINE WOODS CT
APT 13D

DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Saqnehre, yped ot proksd nams of tgisttsod agont An e | spphcabie.

FILE NOWIII FEE IS $180.00
After May 1, 2007 Fee will be $350.00

9. Election Campaign Financing

{NOTE: Regstared Agent sgnaturs /eguurad when ranstaing) DATE
$5.00 wmay Be HOADOATS 3T -
Added to Feea N5/ 22V -B00A5-012 150, 1

Trust Fund Contribution.

10 OFFICERS AND DIRECTORS

1

TILE D

NAME PIERSCINSKI, PATRICK A

STREET ADDRESS | 130 JASMINE WOODS COURT APT #13D
CITY-ST-2P DELTONA, FL 327259327

TITLE

NAME

STRLET ADDRESS
CIFY-ST-2IP

TME

HAME

STREEY ADORESS
CIvY.sT-2IP

TITLE

HAME

STREEY ADDRESS
CIFY-S1-ZIP

TITLE

NAME

STREET ADDRESS
ciry-sr-ae

THLE
NAME
STREET ADDRESS
Ciry-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this fillng does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report Is true and accurate and that my signature shall have the same legal efect as If made undar ath; that I arn an officer oF directar
of the corparation or the receiver of lrustee empowered to execula this report gs required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other ilke empowered.

SIGNATURE: _ 7z =

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayvma Fnone

///30/07
7o




