FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P05000139014 04-07-2008 90026 003 ***150.00
1. Enlity Name ' .
L & N JUST THE FACTS, INC. .
Principal Place of Business Mailing Address 4 “ u n 3 a 'i o
2791 SE OCEAN BLVD 2791 SE OCEAN BLVD .
STUART, FL 3499 STUART, FL 34996 o
R LT R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03212008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEi Number Applied For
20-3619960 Not Applicable
Zip Couniry 2o Couniry 3. Coriilicate of Staws Dasied [ §8'75 Additianal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVELLE, LINDA
2791 SE OCEAN BLVD Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994
City FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office of registerad agent, or both, in the Stata of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeture. typed ar prnied name of regrstered zgent and Tiie f Appcable (NOTE Regsiared Ageni sgnatura required when reinsianng ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petele TNILE [ change [ Addition
NAME LAVELLE, LINDA NAME
STREETADDRESS | 2791 SE OCEAN BLVD STREET ADDRESS
CATY-ST-2IP STUART, FL 34994 CiY-51-218
I1LE SEC O Delete TMLE [ Ctange ] Addition
NAME BOLAND, NEIL NAME
STREETADDRESS | 2791 SE OCEAN BLVD STREET ADDRESS
Ci3Y-51-79 STUART, FL 34994 CIry-Si-2p
TIILE [T Deleta TIELE D change  [2] Addition
NAME NAME - A
STREET ADORESS SIREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O pelee TIILE [ Change [ Acefition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-ST-2P GIry-SI-2IP
TIE [ Delete ML O crenge [ Addition
RAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-S1- 219
T3 [ Delete TILE [l Change ] Addiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12, | hereby certily thal the intormation supplied with this filing dogs not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 tha receiver or rustee empowered (O execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attachme ith an address. with all etheg like empowered.

SIGNATURE! e e S 2408 Orpren e,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daylime Phooe # /




