' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P05000084742 Secretary of State
1. Entity Name 02-21-2006 90025 038 ***150.00
L & O REALTY INVESTMENTS INC.
Principal Place of Business Mailing Address
Jyyv -
3974 COTTON RD 3974 COTTON RD . ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’05)
City & Siate City & Stale 4, FEI Numiber Applied For
3‘0 - \—\ 5 '_’ 58& l Not Applicable
Zp Couniry ap Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == ] o NameL va : J -
PRV ol Bips nfea
NRAI SERVICES, INC. Sireet Address {P.Q. Box Nyumber is Not Acceptable)
2731 EXECUTIVE PARK DR SR AT o e )
SUITE 4
WESTON FL 33331
City Zip Code
Pc e : FL 32571
8, The above named aptity-¢ is statem urpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligglions "’@
2 - []-06
Signalble. typad or punted nama of registerad agant ang hl‘cw {NOTE: Regisiered Ageni signatura reuuirad when remnstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 03 Delee TIE - p’\cnange ] Addition
NAME TOWNSEND, LAURA L NAME Leure loussen A
STREET ADDFESS | P.C. BOX 4624 smerraooress | B 1 Cetlom )
CIFY-ST-2IP MILTON FL 32572 CITY-ST-ZP P& c o P ¢ 3 9 S ‘) |
TITLE vsD [ Deiete TITLE [ Change [ Addition
NAME ABEL, CHARLES O JR NAME
STREET ADDFESS {2974 COTTON RD STREET ADDRESS
CITY-51-2IF PACE FL 32571 CiTY-ST-2IP
Yome_ b e Dt . RVOE A1 Cnange__ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T- 2P
TLE O Detete THLE [(Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE 7 Delete TILE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST.ZIP
HILE [ petete TLE [ Crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby ceriify thal the intormation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same tagal effect as if made undar oath; that | am an officer or director
of the corporation or the re; owered to execute this repornt as requirad by Chapier 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on a . with afl oth empowered.

SIGNATURE: (o o, ;m/ 7-60

F|GNATURE AND TYPED OR PRINTED NAME OF QR DIRECTOR

Daytima Phona &




