‘ FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNUM ENT # P05000097254 02-06-2006 90062 048 ***150.00
. Entity Name
LUNDAY PROPERTIES, INC.
Principal Place of Business Mailing Address YUV & &>~
464 SE 615T COURT POBOX10
OCALA FL 34472 US CANDLER, FL 32111 US
I s AN EAB AT IERMA WEREO
Suite, Apt. #, etc. Suite, Apt. #. etc, 02032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- Not Applicable
e Country i Country $. Cerlificate of Status Desired O gesegfq l':dr:dmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
LUNDAY, LEMON G
464 SE 61ST COURT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL ] Zip Code

8. The above named entity submits this staternent 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
Signature. typed or prniad name of registerad agent and e if apphcable. (NCTE: Regsiarad Agent signatura requirad whan renstatng} DATE
FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing- - $5.00 MeyBe - - = e e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O gelete TILE O change [ Addition
NAME LUNDAY, LEMON G NAME
STREET ADDRESS | P O BOX 10 STREET ADDRESS
CITy-§7-2IP CANDLER, FL 32111 CITY-ST-21P
TITLE VP O Detete e O change (] Addition
NAME LUNDAY, WENDY NAME
STREET ADDRESS | P O BOX 10 STREET ADDRESS
CITY-8T-2P CANDLER, FL 32111 CITY-ST-2P
T(TLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-S1-2IP CITY-ST-21P
HILT 1 pelete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CITY-ST-21P
TImLE O pelete TILE [ Change [ Aduitien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: (3sar-¥9/2-674]

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phone #




