2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P05000115922 ecretary of State
- Eusiy ame 04-10-2006 90309 002 ***150.00
LCF VENTURES, INC.
Principal Place of Business Mailing Address
18056 HORSESHOE BAY CIRCLE 18056 HORSESHOE BAY CIRCLE T
o o Hll”“l m“m ll“l““lllm ||(Il “Il”l“\ Iml ll"l “I‘I “ll“l II lm
2. Principal Place of Business A Malling Address
Suite. Apl. #. elc. Suite, Apt. #, elc. 1st MCORE CR2E034 (10/05)
City & Stale City & Stale 4. FEl Nummper Applied For
rlL\ _3\50C\ @8- Not Applicable
Zip Couniry z Couniry 5. Certificate of Staws Desired O !§e8ege5q l.:\:ed;:ional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T Name
';gfl:)%%hﬂl%hksl-égﬁgt\BAY CIRCLE Street Address (P.O. Box Numbet is Not Acceplable)
FORT MYERS FL 33912*
. S

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnuture. typed or prated tor of reaslued age and bie o applicatho (NOTE Reqistired Agem cgnaluts eauired when romstating) DATE

FILE NOW!! FEE 15:$150.00- : . B
s piniead 9. Election Campaign Financing $5.00 May Be
.. - After May.1’ 2006 Fee Will Be' $550.00 . Trust Fund Contribution, {1 Added to Fees
. Make.Check Payable to Florida Department of State .

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

TME P L 3 Delete TITLE [ Change [ Addition
NAME FRIEDMAN, LISA C " NAME

STREET ADDRESS | 18056 HORSESHOE BAY CIRCLE STRELT ADDRESS

oTy-ST-21p FORT MYERS FL 33912 CITY-ST-21p

TLE VP [ Detetn WL [ Change [ Addilion
NAME FRIEDMAN, L1SA C NAME

STREETADDRESS 118056 HORSESHOE BAY CIRCLE STREEY ADDRESS

an-s1-7¢  |FORY MYERS FL 33912 CITY-5T-2IP

e ecn 7 nae Tt U Change T71 Addition
RAE FRIEDMAN, LISA C NAME

SIREET ADDRESS | 18056 HORSESHOE BAY CIRCLE STREET ADDRESS

CHy-ST-2IP FORT MYERS FL 33912 CITY-S1-21F

TILE TRES [ oelete TILE [ Change [ Addition
NAME FRIEDMAN, LISA C NAME

STREET ADDRESS 18056 HORSESHOE BAY CIRCLE STRELT ADDRESS

Ciry-St-2Ip FORT MYERS FL 33912 CITY-5T- 7P

TRLE 3 pelete e [Jcrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P Civ-st-2p

LE [ Delete IHLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. I hereby certify that the informalion supplied with this tiling does nol quality for the exemplions contained in Seclion 119, Florida Stalutes. | further certiy that the information
indicated on this report or supplemental repari is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or 1he receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed. or on an ent with an address, with all ot tke empowered.
SIGNATURE: ﬁ&a C X e L-\\L\ Ok I 433-3¢(\

. AGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dae Cayime Phone §

I o M 3 T I U Y




