* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000014568 FILED

1. Entity Name

LVG ENTERPRISES INC. 07 :\F' !8 P)__i 2 2 ,

Principal Place of Business Mailing Address ; ‘n‘i !‘.‘:"jﬁ“”‘ tl‘_r” F_L,\.‘ I .Ajf\E

1501 N 20TH ST 1501 N 29TH ST el FLORIDA

FT PIERCE, FL. 34947 FT PIERCE, FL 34947

S L IV IFR NN AR Wn
Suite. Apl. #, etc. Suile, Apt. #, atc 09122007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

Sb*A56 - 2795 Nel Applicable

Zp Country Zp Country 5. Certilicate of Status Desired ] Ei';gn':?:d'"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHENCK, L LAMEToR  Scigneak
2705 PEARL CT Streel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

(oIS S. HiAwASSES Rp ¥ 3523
it Zip Code
“orango FL | 555

8. The above named eniity sulsmits thig statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE A 9-1-07
Sagrature, yped Or ponted narme of registered agenl and tille il apphcable {HOTE: Regisiered Agent signature required when rgsnsiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s. 607.193(2}(b), F.S_, the

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ oetete TILE [ Change (O Adailion
NAME SCHENCK, GLADYS NAME el Ty
STREET ADDRESS | 5112 NW EVER RD SIREET ADDRESS S 100 [0
cit-S1-21p PORT ST LCUEI, FL 34983 Ciry-st-2ip i
TILE ovT O Deleie ILE ] Change [ Addition
NAME WILLIAMS, DL NAME
SIREET ADBRESS | 7500 NW 4TH AVE SIREET ADDRESS
CilY-ST-21P MIAMI, FL 33150 chy-St-2p
TILE DS Mroeke L DS ECrange [ Acoition
NAME SCHENCK, L NAME LAKCTO R 5&["5“’0«
SIREET ADDRESS | 2705 PEARL CT SIFEET ADDRESS ot € HyAwRSSES RO 3823
cnv-§1-2p | KISSIMMEE, FL 34743 ciy-s1-2p NDA Fe, 32835
INLE O pelete e O change [ Acawion
NAME NAME
SIREET ADCRESS SIREET ADDRESS
CITY-81-21P Clry.sr.2p
Lt O Delae e [ Ghange [ Adaiticn
NAME NAME
SIREET ADCRESS STREET ADDRESS
CINY ST 2P iy -§i-2p
IILE O Delete ML [ Change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-ST-ZiP CIY-SI.21P

12. | hereby certily that Lhe information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily thal the information
indicated on this report or supplementai report is true and accurale and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporalion or the receiver or rusiee empowerad 1o execule Ihis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11l
changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: M 9-12-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Jater Daviwne Prore 8




