c2007 FOR PROFIT CORPORATION FILED
ANNUM: REPORT (AR) S‘é" 07,2007 8:00 am

DOCUMENT 3# P06000146469 cretary of State
! Enity Name 09-07-2007 90002 045 ***150.00
FLOORS BY LORI INC
Principal Place of Business Mailing Address
2685 COUNTY ROAD P O BOX 551 : :
#673 BUSHNELL FL 33513 - _
IO
. Eyips o - No P.C_Box # 3, Mailing Address h
PL. Loy 551
Suite, Apl. #, efc. 2nd MOORE CR2E034 (4/07)
City & State City & Staie 4. FEI Numter Applied For
Bushnes/ Aishne /;. £ A052323052 Not Apphicanic
Zip Country Zip Couniry . . $8.75 Additional
3 .55/3 }”_5 .’4 31._ ,/ 2 u A‘ 5. Cerlificate of Siatus Desired O Fee Requi?edm d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oo - Hiame hd - -
BONNEAU, RICHARD A CPA . é?um‘é; Lol L
éb?'?Emé INDIANTOWN ROAD 2055 £ [,7F
JUPITER FL FL
ly Zip Code
Aush nesl FL (3% 2

8. The above named antity submits this statenent for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of redisterad ag ‘

éléNATUHE ., / dé// %@(’7% LGPl Y / |

S'fﬁflur(. Tbed or nantea mame ol regxs;em ana T Ul INOTE Regnsiere Agem SIGRUIUE e quinee whiel feuisiaing) . DAL i

S.607.193(2)(b), F.S., allows for the waiver of the $400.00 . . . :
R ) 9. Election Campaign Financing .
late fes. By checking this box, the corporation certiliey ction Lampaign & ing ; $5.00 may Be

) i . . . Trust Fund Contribution. . Added to Fees
did not receive pricr notice. Fee 10 file is $150.00. ‘ L . d &8

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
03 P : ] Detele 13 [ Change  [] Acdition
NAME ROCKWELL, LCRI NAME
STREET ADDRESS PO BOX 561 STREET ADDRESS
sw B sw | Uy o,
cnv-si-z¢ BUSHNELL FL 33513 mesew | JUS CH o S
TILE [ neiete TILE [J Change [ Addilion
NAME NAME -
STRECT ADDRESS 7’2 (i f 5’ (’/2 é, 73 STREET ADDRESS
emv-sr-ap | 22 . CITY-ST-21P
2 alua ﬂ/ /,g'g'ﬁﬁ:é,‘f
TITLE | A / T3 Detete TITLE O Change [ Addition
CNAMETT e - T NAME ) ’ - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2P
TIe [ petere WL O change [ Adaition
NAME . NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-ST- 2P
miE 1 pslete TITLE [ Change [ Addilion
NAME HAME
STAFET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-21P
TILE 3 petete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this tling does not guality for the exemptions contained in Chaptor 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the carporalion or the receiver or trustee ermpowered 10 execule this report as requirect by Chapter 607, Florida Stalules: and that my rame appears in Block 10 or Block 11 if
changed, ar on an attachment v‘y‘v address, with all other like empowsred

i

SIGNATURE: (p” Océu’{é( : 9/);/0’7 ( HoDNA0G - P o

erNABa‘E 4O TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Disnze Prions




