FILED

2007 FOR FROFIT CORPORATION ~ Jun 27,2007 8:00 am

DOCUMENT # P05000166843 Secretary of State
1. Entity Name 05-03-2007 90057 030 ***150.00
LUTBAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
440 WEST WASHINGTON STREET PO BOX 413 6 6 0 1 9 8 4 2
MONTICELLOD, FL 32344 U5 MONTICELLO, FL 32345 US hd
e AR RIIEIRMEnnI
Suite, Apl. #, gic. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-4007578 Not Applicable
Zip Country Zip Countey 8. Certiicate of Stalus Desired m! ?&g?qmbonal
8. Name and Address of Current Registered Agem! 7. Name and Address of New Ragistered Agent

Name
PICKELS, C. LUTHER
440 WEST WASHINGTON STREET Street Address (P.O. Box Number is Nat Acceptable)
MONTICELLO, FL 32344

City FL | Zip Code

8. The above named entity submis this statement for the purpese of changing its regisiered oflice or registared agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Typect or peliaa rara ol fedi agent wod e # INOTE: Registennd AQert 5igreiure Foquired when rensisnng) DAIE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. - =~ OFFICERS AND DIRECTORS (IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Detete TiTLE [ Change  [J Addition
NAME PICKELS, C. LUTHER NAME
SIREET ADDRESS | 440 WEST WASHINGTON STREET STREET ADDRESS
CIY-§1-2P MONTICELLO, FL 32344 CiTY-ST-3P
MLE VP O Celer TITLE O Change [ Addition
HAME PICKELS, BARBARA NAME
STREET ADDRESS | 440 WEST WASHINGTON STREET SIREET ADDRESS
CITY-ST-TP MONTICELLO, FL 32344 CITY-5T-3P
Tite [ oelere me O Crenge [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S1-29 CITY-51-2F
WIE O Delew TIRE Ochange O Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P ciy-s1-zp
e O petete me [ Change [ Agdition
HAME NAME
STREET ADORESS ) s | STREET ADDRESS
omY-ST-ZP ' Cv-§1-7P
TTLE O cetete TILE [ change [ Acdition
HAME NAME
STREET ADURESS STREET ADDRESS
CHY-§1-20 oiY-$1-7P

12. 1 hersby certily (hal tha informalion supplied with this tiing does not qualify for the exemptions contained in Chaprer 119. Florida Statutes. ! lurther certity that the information
indicated on this teport ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or direcior
of the corporation o the (ecever of trusiee empowered 10 execule this repot as required by Chapter 607, Fiorida Siatules; and that my name appears in Block 10 or Block 114

changed, or on an attachment vyih an adgtess, with empowerad,
SIGNATURE: é...az-/‘ Ly /33{_ o7/ val 9 AN

TURE AND TYPED OR PRINTED NAME OF DIGNING OFFICER OR DWRECTOR Deysrs Phore ¢




