FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000092266 ecretary of State
1. Entity Narme 04-18-2007 90168 044 ***150.00
LJEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
2039 PINE RANCH DRIVE 2039 PINE RANCH DRIVE
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
|
s e T PO B Wl R EE SRR
Suite, Apt. #, etc, Suite, Apt. #, elc. 04122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
a9-5Suq 2un 9 Not Applicable
dp Country . dp Country 5. Cettificate of Status Desired O IEaBe g?qadr:c;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LYNCHARD LAWFIRM, P.A.
1901 ANDORRA STREET Sireet Address (P.C. Box Number is Not Acceptable}
NAVARRE, FL 32566

City FLT Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, ans accept
the obiigations of registered agent.

SIGNATURE
Sigrhure, yped or preted name of regetered agent and ttie 4 apphcabie. (NOTE: Regratered Agent Sonethure required when renataing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE [ change [ Adaition
NAME LEWIS, LUCINDA J NAME
STREET ADDRESS | 2039 PINE RANCH DRIVE STHEET ADDRESS
Cay-51-2P NAVARRE, FL 32566 CiTY-57-2P
IME sD [ Detete TILE [JChange [ Addition
RAME LEWIS, EDWARD C NAME
STREET ADDRESS | 2039 PINE RANCH DRIVE STREET ADDRESS
CirY-51-2P NAVARRE, FL 32588 CITY-ST1-2P
TILE 7 pesete TTE [JCrange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§1-2F CiTy-s1-29
iE [ Delete TILE [J Charge ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CITY-S1-21P
TTLE L7 Oelete TME [ change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2p CITY-ST-2P
TLE [ petete TIE [ change [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
CIPY-ST-2P CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered.
\ . Al
SIGNATURE: Tlewn) 23N 0L 0T 550-13643n3
Dty Daytime Phona #




