FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000096545 05-03-2007 90048 045 ***150.00

1. Entity Name

LMB CONCEPTS, INC.

Principal Place of Business Mailing Adcress

8160 BAYMEADOWS WAY WEST 8160 BAYMEADOWS WAY WEST

SUITE 190 SUITE 190

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

R R AR AT RHATAAE RN
Suite, Apt. #, etc, Suite, Apl. #, etc, 02262007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEi Number Applied For

’;;? O ’ 'T ? 4 8b Not Applicable
P Couniry zp Country 5. Certilicata of Status Desired | gi'gesqlﬁg:c;mnal
#. Name and Address of Current Registered Agent - - 7-Nama and Addross of Now Registerad Agent T
Name
BROOKS, LAWRENCE
8160 BAYMEADOWS WAY WEST Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 190
JACKSONVILLE, FL 32256

Cily FL rZip Code

8. The above named entily subymits this siatement for the purpose of changing its registared office or ragistared agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of reg\btered agenl.

SIGNATURE :
Sigrature. lypeq’o‘r,mnzw rame of regisiered agent and e f apprsabie INOFE Regisiered AQeni supnature redused wen «ersiatng) DATE
EILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added 1o Fees
10, ‘. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
“TITLE D 7 Delete TILE [ Crange [ Addition
NAME BROOKS, LAWRENCE NAME
STREET ADDRESS | B160 BAYMEADOWS WAY WEST #1390 STREET ADDRESS
CITy-51-21 JACKSONVILLE, FLL 32256 CiTY-83-2IP .
T O elete e O cChange [ Acditfin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-SY-2Ip
TMLE €] Detele TILE O Change [ Addition
NAME NAME T e pe
STREE| ADDRESS SIREET ROORESS
CITY-ST-21IP CIry-$1-219
TITLE O pelere TILE [ change [0 Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-Z2IP Clry-81.21p
TITLE [ pelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1.2IP
TiLE [ Delere TILE ! [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IF Clry-81-4iP

12. | hereby certity that the information supplied with this filing daes not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or dlreclor
of the corporation or the reca er or irustee empowered 10 executethis.report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Black 11

changed, or on an attachmgdt wvith an address, with all ;5 ike empowared.
SIGNATURE: 7/ Q/az ( 170)‘6’45 ‘(S" 85

BT,

]



