2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04,2007 8:00 am

DOCUMENT # P08000067398 Secretary of State
1. Entity Name
LGP INC 05-04-2007 90071 033 ***150.00
Principal Place of Business Mailing Address
8612 N. 20TH ST. 8612 N. 20TH ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ) Suile. Apl. #, elc. 15t MOORE CH2E034 (10/06)
City & State City & Slale 4. FEI Number Applied For
) -4 q Ia 2 2 Not Applicabie
Zp Couniry e Country 5. Certificate of Stalus Desired O gg'gesq&f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
COLE, KATHY L _
205 W. ML KING BLVD., #204 Slreet Address (P.C. Box Number is Nol Acceplable)
TAMPA FL 33603
City FL Zip Code

8. The above named onlily submils this stalemenl for the purpose of changing ils regislered office or regislerad agent, o both, in the Stale of Florida. | am familiar with, and accept
the abligations of registored agent.

SIGNATURE :

. Sgnature, yped o nrhled hame ol regislered agenl and lille r apphcatle, (NGTE: Reqsiered Agent signature required when reinglatuc) DATE
n
AfteFle N|°¥QL7 |I=:EEVIH§||$31 50.00 9. Election Campaign Financing ~ $5.00 May Be
rMay 1, ee Wil Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delele i [l Change [ Addition
NAME JAMES, LAWANNA NAME
SIRFET ADDRESS | 8612 N. 20TH ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY S1-2IP
HELE [ Delele TITLE [C) Changs [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIy s 2P CIfY-81- 21
nnr 1 Dalate [t [ change  [] Adgition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-7P CITY-ST- 7P
IILE [ palete THE [ change [ Addition
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-81-2IP CIY 81-72p
TILE : O pelete TME [ change [ Addition
NAME, NAME
SIRFET ADDRESS SIREE] ADDRLSS
CITY-ST-2IP CITY-ST- 2P
L [ Detete TF [ change ] Addilion
HAME NAME
STRELT ADDRESS SIREET ADDRESS
CIy-s1-2IP CITY SI-7IP

12. | hereby cerlify that the informalion supplied with this filing does nel qualify for the exemplions contained in Soction 119, Florida Statutes. | further certily that the information
indicated on this repart or gupplemental report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the yGcaiver or iruslee empowered lo exacule this report as required by Chapler 807, Florida Stalutes; and thal my name appears i Block 10 or Block 11
il changed, ar on an all meni wilth an address, with all other like empowered.

SIGNATURE; Quier L pwpnr Jwes 423 (D BB-4A5-365T

[ huqﬁfun: AND TYPED OR PRINTE[NAME OF SIGNING OFFICER OR DIRECTGR Tty Lyt B §

=]



