L
2007 FOR PROFIT CORPORATIGN—
ANNUAL REPORT FILED

DOCUMENT # P05000111170 FebSOZ, 2007 (}Sszﬂﬂ Al
1. Entity Name

LRAT oL INC. ecretary of dtate
Principal Place of Business Maifing Addrass

995 N. S.R. 434 935 N. S.R. 434

ALTAMONTE SPRINGS,, FL 32714  US ALTAMONTE SPRINGS,, FL 327714 US
e o e : .+ . " .| oto4007 NoChg-P  CR2E034(11/05)
.+ DO NOT WRITE IN THIS SPACE o e Moo AopiedFor

T . o ' NOT APPLICABLE Mot Applicable

. . 5. Centificate of Status Desired O gaaa ;31 l‘:\l?:ét“’"a‘
6. Name and Addreas of Current Regisierad Agent L R T [, . U no e » .i

. ’ h-;, . ;i‘ ""L’E!’ "i'“h S - :...!. e sl ‘H:‘

WALLS, ANNA N DOH‘NOT ‘WRITE £ i .‘,.’f'

17565 GULF WINDS CT. . . [

APOPKA, FL 32712 lN THIS SPACE o

(bl . y Lo
L ,1.‘ ,|| TR R

8. The above named entity submits this statement for the purpose cf changing its reglstered office or registered agent, or both, in the State of Florida. | am famlllar with, and acceDl

the obligations of registared agent.
SIGNATURE O-OJUMA Q.- LLQe.QQ-O (l VP \ -3V~ 21007

Signatura, typed o printed name of regisiered agem and lrlledluulicanh.' (NOTE: Registered Agent Signature requirdd when rginsiatng} - DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, 0 Addedto Fees

10. OFFICERS AND DIRECTCRS [ o e T e e \ £
e P L e ews -
NAME WALLS, ANNA N L TE T A TR
STREET AD0RESS | 1755 GULF WINDS CT. _ : cr e Ry e o
cmy-sT-2p | APOPKA, FL 32712 SRR : '|l'i .'3‘ '.‘Z, ! P R
T VP I L : -
NAME WALLS,, CLARENCE A JR. JJDDQEI 1]“5{36
STREET ADDRESS | 1755 GULF WINDS COURT oo U'E’ﬂ UlB-020 D ]V
Grv-sT-2P | APOPKA, FL 32714 i C T
TITLE - R Y N T “ - '.A.' M,
NAME . T "! .." ," g h:j ;l:u o e ;, U R .‘

- ... DO.NOT-WRITE -

o | IN THIS SPACE e

HAME
' | .
STREET ADORESS R

. :

) ‘ o 4 R l' E‘;i, Esgi,‘

CITY-5T- 2P . Sooeba é'.‘l'. - 'j.i v A IR .
N v A 1), . . En v

o L v

TILE : oL _
NAME ' ) '

STREET ADDRESS ’

CITY-ST-2P

TITLE L. s

NAME Yoes _
STREET ADDRESS Lo
CTY-sT-2P -

12. | hareby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantai 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 recaiver or trustea empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: anewae (. LO:SLQx [~3(-07 L(o?-’l‘)’x‘-eszg

SIGNATURE AND TYPED OR PRINTED NAME OF BJONINGpFFICER OR DIRECTOR Date Daytima Phone #




