FILED
2008 FOR BROFIT CORPORATION May 02, 2008 8:00 am

DOCUMENT # P05000075501 Secretary of State
1. Entity Name 05-02-2008 90160 045 ***150.00
LOT ENTERPRISES, INC.
Principal Place ol Business Mailing Address
P.0. BOX 220144 P.0. BOX 220744 - _
GLENWOOD, FL 32722-0144 GLENWOOD, FL 32722-0144 . ' i
B R PRDERORAR A T MEE
Suite, Apt. #, elc. Suile, Apl. #, eic. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2930223 Not Applicable
zip Country Zip Country 5. Cerlilicate of Status Desired O Eg'zsqagm"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
PIERSCINSKI, PATRICK A
130 JASMINE WOODS CT Strest Address (P.O. Box Number is Not Acceptabla)
APT 13D
DELTONA, FL 32725
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
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NQTE; Regsslerad Agent signature required when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May se
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
10. {QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D O Delete TME P Kl Change [ Addition
NAME PIERSCINSKI, PATRICK A NAME PTERSCINSKI, PATRICK A
STREET ADDRESS | 130 JASMINE WOODS COURT APT #13D smeeopess | 130 JASMINE WOODS COURT, APT #13D
ov-si-ne | DELTONA, FL 327250327 CIFY-S1-2P DELTONA, FL 32725
TinE O Delete TITLE VP [ Change Addition
NAME NAME PIERSCINSKI, GREGORY
STREET ADDRESS sweeraoess | 2110 LEMON STREET
CITY-SI-71P CIFY-S1-2IP DELAND, FL™ 32720
TITLE O tetete TITLE [ Ghange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE [ pelete e O Change [ Agditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TnE [T pelete TLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HHE [T pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHTY-ST-2P

12. | hareby ceartify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ol jrustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alt; ant wiiA An adgifess, with all other like empowered.

Patrick A Pierscinski 04/25/2008 3864904211

OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Dawa Daytime Photw: #




