2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # P05000115199

1. Entity Name

A LOTTAR AND R INC

Principal Place of Business

308 SE HWY 19
CRYSTAL RIVER, FL 34429

Mailing Address
308 SE HWY 19

CRYSTAL RIVER, FL 34429

(03-15-2007 90017 008 ***150.00

40035963

2. Prjpcipal Place of Business - No PO, Box #

120 Loy Ialawn 7w

3. Mailing Address

9025 (L foprf Telnra 7

A

Suite, Apt. #, atc. Suite, Apt. #, atc.

ﬂ/o D b_ /O 03082007 Chg-P CR2E034 (12/06)
City & Stat . r City & Siate -— 4. FEI Number Applied For

{ I)frfﬁftzl}(_«z otre Fe Y2 K a,(,/?L(}fL £l 20-3345215 Not Applicable
§°¢"/2 ? C‘;‘;ﬂ% < 2 CC"% < 5. Cerilicate of Status Desired [ Eggi l'::‘:;“ma'

€. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

WEAHERFORD, SHERRY L
308 SE HWY 19
CRYSTAL RIVER, FL 34429

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registersd oftice or ragistered agent, or both, inihe State of Florida. | am familiar with, and accapt

the cbligations of registered agant.

SIGNATURE
Signature, typed or prinied name of regrsterad agent and title il apphcable

{NOTE: Registared Agent gignature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [J Delete e LAciange [ Aodition
HAME RYFFEL, ROGER W NAME ‘ —

STREET ADDRESS | 6652 W TREE TOP LN STREET ADDRESS éﬁ ¢0 w ' W S

ory-st-zP | HOMOSASSA, FL 34448 CTv-sT-2P (‘]2(/57‘4{/ Vi%dd ﬂ" 2%@?

TITLE D [ Deete TLE / ~PTThange [ Auilion
NAME WEATHERFORD RYFFEL, SHERRY L NAME A 8¢/ w-;qwm/a ‘37

STREET ADDRESS | 6652 W TREE TOP LN STREET ADDRESS

oivsize | HOMOSASSA, FL 34448 ovsie (e Sl P e, (~L B AT

TILE 1 belete TITLE / O Change’ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

THLE 3 Delere TMLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-21P

TME O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-2IP CITY-S7-2P

TTLE 7 Detete e O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementd! report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or direcior
reld 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other lika emppwered.

of the corporation or the receiver or irgstaa ampor
changed. or on an attachment with g address.

SIGNATURE:

- S-S

Date Daylime Phona 4




