+ 2007 FOR PROFIT CORPORATION
“ANNUAL REPORT FILED

D S.WCNEMENT #P15171 Secretary of State
LUHRS CORPORATION

Principal Place of Busingss Mailing Address

255 DIESEL RD. RT. 441

STAUGUSTINE, FL 32086 P.0. BOX 1030

ALACHUA, FL 32615 US

TR RETETER TN

04042007 No Chg-P CR2E034 (11/05)

Apr 06, 2007 08:00 A

DO NOT WRITE IN THIS SPACE T Roea o

22-2543062 Not Applicable
- - $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

F &L CORP

ONE INDEPENDENT DRIVE Do NOT WRITE
ITE 1

?XCKSO?\?\EI)ILLE, FL 32202 IN THIS SPACE

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

SIGNATURE
Sgnature. lypad or pnnted nama of regstered agent and btve  applicabla (NOTE: Regsterec Agent signatura regulred whan reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Eleciion Camozign Finanaing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTCRS ]
TITLE cD
NAME LUHRS, WARREN R.
STREET ADDRESS | RTE. 441 P.O. BOX 1030 NA
omv-si-z6 | ALACHUA, FL UOONNNES2aE1
me v [4/16/07-80018-003 150,00
NAME DINGLER, BRIAN G

STREET ADDRESS | 255 DIESEL RD.
CITY-ST-2F SAINT AUGUSTINE, FL 32084

TITLE ST
NAME DANIEL, JETTN

STREET ADDRESS | ROUTE 441 PO BOX 1030 NA
CITY-ST-2P ALACHUA, FL 32615 Do NOT WRITE

L:;EE LDUHRS, JOHN H |N TH IS SPACE

STREET ADDRESS | RTE 441 P.O. BOX 1030 NA
CITY-5T- 1P ALACHUA, FL

TITLE P

NAME FINNEY, WILLIAM

STREET ADDRESS | 255 DIESEL RD

CITY.ST-2IP SAINT AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with thig Mmé; does not quaiity for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha Gorporation or the recever or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: JOHN H. LUHRS M %ﬂo\ 4/4/07  (904)829-0500
S8IGNATURE AND TYPED OR PRINTED NAME (r BIGN\G OFFICER OR DIRECTCR - Date Daytrma Phone ¥

]




