FILED
2008 FOR PROFIT CORPORATION Aue 12. 2008 8:00 am

ANNUAL REPORT

S t f Stat
1. Entity Nam . 08-12-2008 90024 046 ***158.75
L &L OF PERRY, INC.
Principal Place of Business Mailing Address
210 S, BYRON BUTLER PARKWAY 210 S. BYRON BUTLER PARKWAY
PERRY,FL 32348 US PERRY, FL 32348  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | mlml m "m iIIII 'IH] m|| IIIII 'ﬂ n"l Iilll ||1“ mmi ]||II|
Suite, Apt. #, atc. Suite, Apt. #, etc. 07072008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For -
R - 1557 0@‘/ Net Appiicabla
Zip . Country Zip Country ” . $8.75 Additional
8. Ceriificate of Status Dasired |E/ Foe Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registerdd Agent
Name
MCGUIRE, LINDA K
240 5. BYRON BUTLER PARKWAY Street Address (P.0. Box Nurmber is Not Acceplable)
PERRY, FL 32348
City FL | Zip Code
. 8. The above named antity submﬂs this statemeant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘SIGNATURE
Sigratun, typed oF privted rame of registared mgent and Ltk § apoicabs, INGTE: Rengattaned AQen SiOnsixe rocuirsd whon (eiratating) DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s, 607.193(2)(b), F.S..the «
Due by September 12, 2008 Trust Fund Contribution. 0 Added io Fees corporation dic not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete THLE [ change [ Addition
HAME MCGUIRE, LINDA K RAME
STREET ADORESS | 12350 SPRING WARRIOR ROAD STREET ADDRESS
Ciry-ST-21P PERRY, FL 32348 CITy-$t-2P
TIE VPST O Detete M O change [ Addition
NAME ELLISON, LEE O NAME -
STREET ADDRESS | 1232 SE CORINTH CHURCH ROAD SIREET ADORESS
CITY. ST- 2P LEE, FL 32059 CITY-ST-2P
TME 7 Detete TITiE (Clchange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
meE [ Delete LE [CJChange [ Addiion
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTy-S1-2IP CITY-S7-2P
TLE [ petete M O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CITY-8T-2IP
TMLE [ pelete THLE [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I7 oy-Sr-ap
12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on IKIS report or supplemental report is true ang accurate and that my signature shall have the same legal aifact as if made under oath; that } am an officer or director
of the corporation of the recaiver or fruslée empowerad 1o exacuta this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
snenmuns;g?éaé) A i §/4/ 2008 K-35 - 9938
memmnmmmwmmmo«mm / /Oum Deytare Prone ¢




