FILED

2006 FOI}SS&:LTR%%%%%RAT'ON Apr 24, 2006 8:00 am

ecretary of State
DOCUMENT # P05000102373
1. Entity Name 04-24-2006 90358 003 ***150.00
L & R PRODUCTS CORP.
Principal Place of Business Mailing Address vUuUg
24230 BELLE MEDE DRIVE 24230 BELLE MEDE ORIVE Ja74
LEESBURG, FL 34748 LEESBURG, FL 34748
. T B T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINUmBEr*) [N (f Applied For
D E%—gl 3334 3 Not Applicabiie
< Country ap Country s. Certificate of Status Desired O Eg'gil‘ﬁf:;i‘mal
6. Name and Address of Current Regi d Agent 7. Name and A of New Rag d Agent
Name
BERNSTEIN, ROCHELLE M
24230 BELLE MEDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
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 farmlial with, and accept
the obligations of registered agent.

SIGNATURE
‘ #, Typed of DRnted name ol regretered Agent And 11 f ADDIcADE {NCTE: Regmstered Agent sgnature mqured when renstatng} DATE
¢ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] O petete TIME [ Crange [ Addition
NAME BERNSTEIN, LAWRENCE S NAME
STREET ADDRESS | 24230 BELLE MEDE DRIVE STREET ADDRESS
CiTy-$1-2P LEESBURG, FL 34748 . CITY-ST-2P
TITLE D [ petete TITLE [ Change [ Acdition
NAME BERNSTEIN, ROCHELLE M NAME
STREET ADDRESS | 24230 BELLE MEDE DRIVE STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-ST-2IP
TLE [ cetete TLE [ Change [ Addition
MNAME —_ NAME
STREET ADDRESS STREET ADDRESS
Cv-S1-2P oTY-ST-2P
me 7 petete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 27 CiTy-§7-2P
TITLE [ petete TIRE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-3P CY-51.2P
e [J belete TIE [ Crange [} Acdition
MNAME NAME
STREET ADDRESS STREET ADORESS
CATY-81-2P GITY-ST-2P

12. | hereby cetify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplerpeqial 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 receivp fusiee empowered tp.gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach An address, with all Athgr ke empowered.
/15706 392-138-255

L AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Dayume Phone #




