¢y ) .o ¢ & -
| Thy, e * .
P T b FILED
-+ 2006 FOR PROFIT CORPORATION A 07. 2006 8:00 am
ANNUAL REPORT ru/, .Uu a
DOCUMENT # P05000109632 ecretary of State
1. Entity Name 04-07-2006 90026 019 ***150.00
LEFT LANE EXPRESS, INC. .
Principal Place of Business ... Maiing Address
2050 BALSEY RD. 2050 BALSEY RD. -
ALVA, FL 33920 ALVA, FL 33920 )
F P s i RN R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
AN 8/,93p Not Applicabie
ap Country Zip Country | 8 Cenficato of Status Desied [ gg;fqmm
6. Nams and Address of Current Reglsterad Agent 7. Name and Addh of New Rogi d Agent

Name

AUSTIN, CHARLES B
2050 BALSEY RD. Street Address (P.O. Box Number is Not Acceptable)

ALVA, FL 33820

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of regisened agent and 13ie J appicables. (NOTE: Registared Aget sighaflre fequifed when renstating) DATE
FILE NOWII FEE IS $150.00 0. Etection Campaign Financing $5.00 May 6o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mis P O Delete TIME [ change  [] Addition
HAME AUSTIN, CHARLES B NAME
STREET ADDRESS | 2050 BALSEY RD. STREET ADDRESS
CITY-ST-2P ALVA FL 33920 CITY-57-2pP
TE ] Delete TNLE [J thange ] Addition
HAME HAME
STREET ADORESS STREEF ADDRESS
CAY-$T-1P CITY-ST-2P
TMLE 3 oelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
Tme O Delete TME [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ony-st-2p CITY-ST-2P
TNLE O pelete THLE [ change [ Additica
NAME MAME
STREET ADDRESS STHREET ADDRESS
CITY-§T- 21 CTy-§1-29
TLE O petete TIE Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1- 28 CHTY-ST-2P

12 | hereby camg that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is tnye 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attac t ith dress, with all other like empowered.

SIGNATURE: [ Areces flosrra ﬁ/;::,psurm XA

SHGNA AND T¥PED OR PRIMTED NAME OF OFFICER OR DI Caytens Phons ¢




