| FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Feb 27,2007 8:00 am

DOCUMENT # P06000033101 Secretary of State
1. Entity Name 02-27-2007 90007 012 ***150.00
LBJ DESIGNS INC.
Principal Place of Business Mailing Addross
4482 TWIN VIEW LANE 4482 TWIN VIEW LANE
ORLANDO FL 32814 ORLANDO FL 32814
’ - AN
2. Principal Place of Business No P.O. Box # 3. Mgiling Addres
4385 WARDEIL [LACE 675?5 Mﬁfwfu_ ALAcE
Suile, Apl. #, ote, Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
#/oz # o2
City & Slalo City & Stale 4. FEl Number Applied For
0%[—/4/“00 . F[-— OR[—HN v 0‘ /C(— CZO - 4‘/#0 ST (? Not Applicable
Zi T “county Zip ) " Courpry ' ‘ 8.75 ftional
%Z-—g’ ‘7[ M5 3 Z gr L{ (7 _S 5. Certilicate of Slatus Desired O ?ee Req:;g:;o !
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
jﬁgg?%”ﬁY\”ED\x EANE Stieet Addross W Box Number iwol Acceptable}
ORLANDO FL 32814 58S WHRIELL FLACE
(o2
QR nloo FL 9554

8. The above named entity submits this slatement for the purpose of changing its registered office of regisicrad agent. o both, in the Slate of Flonda. | am familiar with, and accepl

tha obligations of regi dagenl. |
SIGNATUR %ﬂ-—%?&% 4//1/9/? 5;)/]@0&5 L-17-07

snaflgd’ fyped o nrimled name of Feg\sle!%{"h[ and Uk r anplcabls. [NOTE Regpsicrad Agenl signatum renuired wheh ronsiating) CATE

FILE NOW!!! 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 Contribulion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

i P [ Delete liiti {J change [ Addition
NAME JACOBS, LYNDA B NAME

STRICI ADPRESs | 4482 TWIN VIEW LANE smrianiss | 35S WiARDELL FPLACE # (02

ony sl | ORLANDO FL 32814 CHY S1 AP ORLANDY Foe 32514

Ty 1 Delote e ' [ change [ Addition
HAMI NAML

SIKE] ADDRESS SIREET ADDRESS

CITY-S1-71p CIY-st ap

liitt [ poara P “Dl Chng— T Additicn
NAME NAME

STRHL) ADDRESS SIACET ANNESS

CITY SI-4IP CITY SI 4P

Tt (1 Defele THIE ] Ghange [ Addilion
NAMI NAME -

SIRFTY ADDRESS SIREET ADINCSS

CITY-81-21P ClY- 81 /1P

e O pelete 1IE Ochange [T Addition
NAME NAME

STREF | ADDRESS SIRLE] ADDHY 55

CIY 81 71P CIrY-SI AP

s O Delele [1lE: [ change [ Addilion
NAME NAME

STH ET ADDRESS SIRLLT ADDRI 88

CITY - SE- AP CITY ST /P

12, | hereby certify that the information supplied with this filing does not qualily Tor the exemptions contained in Soction 119, Florida Slalules. | lurther cartify that the infermation
indicated on (his report or supplemental reporl is true and accurate and thal my signature shall have the same legal efiect as if made under oath: thal | am an officer or director
of the corporalicn or the recoiver or rustec empowered to exacute this report as roguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atiachment with an address, with alt olher like empowerad.

S|GNATURE-¢?§/47%/4 ) sk LD B ACOLS D~ /fF-0 7

SIGATURE AND TYPED OR PRINTED NANEBF SIGNING OF FICER OR DIRECTOR Moo P




