2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2007 8:00 am
B e

DOCUMENT # P0O6000109370 cretary of State
1. Entity Name
A. B. LOUNSBURY, INC. (09-06-2007 90008 044 ***]158.75
Principal Place of Business Mailing Address
507 BRIAR MEADQWS DRIVE 507 BRIAR MEADOWS DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
e T B[S S D0 A
Suite, Apt. #, etc. Suite, Apt. #, eic. 08262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appiied For
&0”541’1“1’06 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desired [ fgzesq Additonl
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

LOUNSBURY, BRIAN L .
507 BRIAR MEADOWS DRIVE Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad or printad name of registarad agent and tite if appicable. (NOTE: Registared Agen sgnatune requirsd whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. £l Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me = P 7 Detete TME O cCrange [T Addition
nae 0 [ LOUNSBURY, BRIANL - NAME
STREET ADDRESS | 507 BRIAR MEADOWS DRIVE STREET ADDRESS
CITY-5T-2P VALRICO, FL 33584 CAY-ST-TP
TITLE VP O pelete THLE [ change T Addition
NAME LOUNSBURY, ANDREW J NAME
STREET AODRESS | 507 BRIAR MEADOWS DRIVE STREET ADDRESS
CITY-§1-Tp VALRICO, FL 33594 CIFY-ST-2F
T O3 Detete TmEe (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l oITY-ST-2P
TME " O Delete TALE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CAY-ST-BP
TITLE O peete TME [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-$§1-2P oATY-ST-2IP
T [ Dekete Lt O Change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1-1p

12. 1 hereby certify that the information supplied with this film does not qualify for the exempbions contained in Chapter 118, Florida Statutes. | iurther certily that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il other like empowered.

SIGNATURE: ) ocz-oz;o';"?C,ﬁJ-—735?

SIGHATURE AND OR PRINTED oF muw Daytime Phane #
[4




