FILED
2007 FOR PROFIT CORPORATION Aug 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000161745 08-08-2007 90067 029 ***558.75

1. Entity Name

L & RINVESTMENTS OF CENTRAL FLORIDA, INC,

Principal Place of Business Mailing Address

2751 QLD HWY 441 2751 OLD HWY 441

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

R O S [T IR WA R
Suite. Apt. #, ete. Sulle. At #. ete. 08032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 220-297 e ‘/7 Applied For

APPLIED FOR Not Appiicable
Zip Country Zip Country 5. Certficate of Status Dested I gggi Adtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

TEETS, RICK

2751 OLD HWY 441 : Street Address (FP.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757

City F lLLZip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped urcx_imed name of registered apen; and litke il applicable {NOTE' Regisiarat Agent signaturé requined when rensiating) DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contributicn [ Added o Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PRES £ tetete TILE O Change [ Adgition
NAME TEETS, RICK D NAME
STREET ADDRESS | 2751 OLD HWY 441 STREET ADDRESS
CITY-S1-219 MOUNT DORA, FL 32757 CiTY-ST-7IF
TITLE VP [T clete TILE FlChange [T Addition
NAME TEETS, LINDA NAME
STREET ADDRESS | 2751 OLD HWY 441 STREET AUDRESS
ciTy-81- 1P MOUNT DORA, FL 32757 Cry-sT-7IP
TITLE O peicte (1 O crange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CIY-§7-29 CITY-ST-TiP
TITLE {71 perete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Delgte THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITY-ST-ZIF
TITLE O Delete FILE O change  J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITy-§i-2e

12. | hereby certily that ihe information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further eerlify that the infarmation
indicated on this report or supplemaetai Teporhys rue and accurate and that my signature shall have the same legal ettect as it made under oath; that § am an officer or director
of the corporation or 1he receivaror trustee emgowered o execute this report g
with an address -

changed, or on an attachmg

required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

o Rk Toets & fo7 352-373-3376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

SIGNATURE:X




