FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000063189 07-16-2007 90129 049 ***150.00
1. Entity Name
LEWIS & SONS ENTERPRISES, INC.
Principal Place of Business Maiting Address &“ l a7
14680 ANGUS ROAD 14680 ANGUS ROAD ‘ ’
POLK CITY, FL 33868 POLK CITY, FL 33868
P [ TR EI
Yoz N ¢ Yo o gy N C e
Suite;"Apt: #, aiC. Suite, Apl. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State umber Applied For
LAY R pns pa@ENEE T AN P pra BT e R , o dgq S 6} 7_34—‘3_ Not Applicable
_225 a Coum e Zg'b‘s:b% Cour&s ~ 5. Certificate of Status Deswed [m| ?eae ;iﬁfﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
LEWIS, MICHAEL B JR. \ Phchac/ 5 Loy
14680 ANGUS ROAD Streat Address (P.C. Box Numbaer is Not Acceptable)

POLK CITY, FL 33868

o2\ N G A=

Cﬂh‘u{-_ Qponl wSn B O FL | Zi'g.%o'gfa

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of register 7// //0 7

red agent and |itle il applicable. (NOTE; Registarad Agent signature requiced when rainstating} DATE

FILE NOW!III FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2){5). F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE jj P [ Delete TLE [ Change [ Addition
NAME Y ran Lew Or. NaMe
STREET ADDRESS C u 70 STREET ADDRESS
CITY-§1- 2P g 1a J_C‘-H%e? 5 335;3}’ CITY-ST-2IP
TITLE Vzce Pfﬂf i O pelete TILE O change [ Addition
NAME /‘\-‘Chaz 5 Le lf 5/ NAME
STREETADDRESS | 537 Hunr STREET ADDRESS
CITY-ST- 2P [a k ° /Q ﬂ y 3?? /O CITY-S51-21P
TITLE 1 pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - i - CITY-§i-21F
TME [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-21P
TIMLE T Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-71p CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin 3 doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenital report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on-an attachment with an address, with all other like empowered.
% . 7 /O
SIGNATURE: .__4#@ _7/ Y,
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig DCaytrme Prone ¥




