FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT (AF) . - ecretary of State

P0O5000159964
DOCUMENT # 04-04-2007 90185 050 ***150.00
1. Entity Nama
LCH AND ASSOQCIATES, INC.
Principal Place ol Business Maikng Addross
1758 CASCADE WAY 1758 CASCADE WAY
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address )
Suide, Apt. #, elc. Suite, AplL. #, eic. 15t MOORE CR2E034 (10/06)
City & State Ciiy & Siato 4. FE| Number Applied For
H 2190 54 o ]
e Couniry Zip Country 5. Ceruficate of Status Desired (] 58.75 agtional
Fae Required
6, Name and Addross of Curront Registered Agent 7. Name and Address of New Registored Agem

Name
HOLLINGSWORTH, LOUIS C
1758 CASCADE WAY Sureet Address (P.O. Box Number is Not Accaplable)
-NORTH FORT MYERS FL 33917

City FL I Zip Code

8. Tho abova namod enlity submils this stalemen for the purpese of changing its regisicrod office of regisiered agenl, of boih, in ha State of Florida, | am lamitiar with, and accept
the obtigations of registered agent.

SIGNATURE _E_ié'b"" # W b Py A

Spraiure, yoad or pmied name o regaierdd Aot ar bt ¢ sRGhGacle, INDTZ, Retriteied Agent signalure regined whun renswanng) DATE
FILE NOWII! FEE IS $150.00 A . .
§. Election Campaign Financin:

Attor May 1, 2007 Feo Will Bo $550.00 et comon 1 3500 uay e
Make Check Payabls to Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
s PFD 1 Detere e [ change 7 Adsilion
NAME HOLLINGSWORTH, LOUIS C NAME
sirget aoortss | 1758 CASCADE WAY SIRELL ADOFE 3§
oY -S1-NP NORTH FORT MYERS FL 33917 ciy-s1. ap
e O peete e ClcChange [ Addtion
NAME NAME
SIRLI ADDRESS SIRFE} AIOR S5
CiY-S5- 2P CIY. S1- DP
nw [ petere I Ochange T Asation
MM n )  em
SIRFETATDRESS SIREL T DDA 55
CITY- s 2P CIY-S1-71P
i [ petete Tne {J Change [ Adaition
NAM HAM
SIPEE} ADDRFSS SIEE | ADDRESS
CTY-$1-2P cirY-1- 2
i [ oelese mnr CJchange [ Andifion
NAME NAME
SIPEET ADDRESS SIRHE T ADORLSS
CIY-SI-nP CITY-$1- %
e (= elcte i O thange [ Adaon
HAM. WAM
SIREE| ADCRLSS SIREET ADDFY $5
cay-si-np CHY-S1-21P

12. | hareby certify thal the inlormaton supplied with this fling doos not qualify lor the exemplions contained in Section 119, Florida Statutes. | furher certify ihat the information
indicated on this reporl o supplamenial raport is rua and accurate and thal my signature shall have thg sama '?:I effecl as il mada undar oath; thal | arn an officer or direclor
ol the corporalion or tha receiver or Frusiee empowared 1o oxocule this repor as required by Chaptor 607, Florida Statules: and that my namo appoars in Block 10 or Block 11
i changod, or on an allaghment with an address. with ab olher kg empowered.

SIGNATURE: Lows Cﬂ““"‘ﬁ:gw:dt 3‘{25,/07 13‘3;410- 6345

ER QR GIRECTOR rre Phone £

SIONATURE AND TYPED OR PRINTED MA




