FILED

2007 FOR PROFIT CORPORATION 04, 2007 8:00 am

ANNUAL REPORT Sglé

- cretary of State
DOCUMENT # P06000003679 £
1. Entity Name 2 ‘?:;‘. 09-04-2007 90041 005 ***150.00
LEMON-AID, INC. 2
Principal Pla:qe of Busmess Mailing Addiess
6411 LONGOAK CT 6411 LONGOAK CT
LAKELAND, FL 33811 LAKELAND, FL 33811
I

e A ACR AL AR ARG

Suite, Apt. #, eic, Suite, Apt. #, etc. 08302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

KO - 4DS 493 Nol Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired [ ?:zfql'::’:dm
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRICHLOW, ROBERT

6411 LONGOAK CT Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33811

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept
the cbligations of regtstered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tite il apphcable. (NOTE: Registared Agent signalure regquited when reinstating | DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. §07.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1] Delete TILE O Change [ Addition
NAME CRICHLOW, MARIE Y NAME
STREET ADORESS | 6411 LONGOAK CT STREET ADDRESS
CITY-51-29 LAKELAND, FL 33811 CITY-ST-2IP
T D 1 Delete e OChange [ Addition
NAME CRICHLOW, ROBERT C NAME
STREET ADDRESS | 6411 LONGOAK CT STREET ADDRESS
Ciry-ST-21P LAKELAND, FL 33811 CITY-ST-2IP
TmE (7 Delete TME Octnge ] Addilion
NAME NAME .
STREET AOORESS STREET ADDRESS
OTY-ST-21P CITY-ST-2IP
e [ Delese e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5F-21P
e O Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIF CITY-ST-2iP
TinE [ eiste TITLE DO crange [T Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exerptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U4 01 G fin maRic . CRicHeow  £-30-2007 FE3-9¢4.73P9

NATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
1,




