2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 01, 2007 8:00 am

DOCUMENT # P05000160781 | Secretary of State
1. Entity Name
03-01-2007 90019 004 ***150.00
L. & D. FAMILY ENTERPRISE INC.
Principal Place of Business Mailing Address
162 DOW COURT 162 DOW COURT
T T ”Il”ll‘ H”W Iﬂ” m” Ilm ||m ”l‘l |”” ||H”|m ll‘l“’l’m « ‘m
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suile, Apt. #, elc. . Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FE} Numbor . Applied For
5'4-,2 1 7,2 73:? Not Applicable
Ze Country Zp Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILSON, LISA K
162 DOW COURT Streel Address (P.O. Box Number is Not Accepiable)

GREEN COVE SPRINGS FL 32043

&

! City FL Zip Code

8. The above named enlify submils this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
lhe obligations of registared agont.
T

SIGNATURE -

Sigrature, yoed o pnnted name ol fegisterca Agehl and bl 1 appheatle {NGTE, Registerad Agent signature recured wnen ramnstating) DATH,

FILE NOW!Ii FEE IS $150.00
.+ After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ] Added 10 Fees

10: L OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

HILE D A 7 petote it {JChange [ Addilion
NAME WILSON, DONALD L NAMI

SIRET ADaess | 162 DOW COURT STHEET ADDRESS

Y- ST 2P GREEN COVE SPRINGS FL 32043 CINY-ST-7IP

WLE D 1 Dotete s O change [ Addition
NAME W".SON, LISA K NAMI

sireEr aporiss | 162 DOW COURT SIRLL] ADDRLSS

CITY-Si- 2P GREEN COVE SPRINGS FL 32043 CITY-SI-ZIP

e O Detete i [ change [ Addition
NAMF NAME

STREET ADDRI 55 STRHE | ADORISS

CIY-ST-2IP CITY-S7- 7P

TIE {1 Delete T, [ Change  [] Addition
NAME NAME

STREET ADORESS SIRIET ADDRESS

CITY-S1-73 CITY-81- 2P

e [ pelete i [ change [ Addition
NAME NAMI.

SIREE ADDRESS STREET ADDRESS

Ciy-sT-21p CHy-ST-2IP

e [ petete TIE, [ change [ Addition
NAME NAME

STREET ADORESS SIRECT ADDRSS

GIy-ST-2p CINY -S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 30 or Block 11
if changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURES Ko (O daen Lisa K WNibon NP 2/rofeq  Gov-282 2485

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytrme Phone




