2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - " ~

DOCUMENT # P23000012372

1. Enlity Name

L & R OF MARCO, INC.

P
R s

Principal Flace of Business

766 S. BARFIELD DR.
kUAéHCO ISLAND FL. 34145

Mailing Addross

766 S. BARFIELD DR.
ﬂSARCO ISLAND FL 34145

FILED
Apr 18, 2007 08:00 AM
Secretary of State

AR RN

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suita, Apt. #, otc. 15t MOORE CR2E034 (1 0!06)
Cily & Slate City & Slalo 4, FE! Number Applicd For
65-0398497 Not Applicabie
Zi [ Zj - R -
" ounty P Counlry 8. Cariilicale of Stalus Desired g $8.75 Addmonal
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

WOODWARD, CRAIG R
606 BALD EAGLE DR
SUITE 500

MARCO ISLAND FL 34145

Name

Slreet Address {P.Q, Box Numbcer is Nol Accoplable)

City

Zip Code

FL

8. The above named enlity submils this slalcmonl for the purpose of changing its regrslored offica or registered agent, or beth, in tho State of Florida. 1 am familiar with, and accopt

Iha obligations ol rogislarod agent

SIGNATURE

Signarure, lyped of prted name of ragestered argani and nile r appheablo.

(NOIE. Regslarad Agenl signalure requied whon rewislanng)

LaTh

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contnbution [

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Il D O pelele I UUUDUD?I;IE,QE ) Change [ Addilion
HAMI RZACA, RICHARD RAMF 04/27/07-80032-007 150.00
sIRETADDRLSS | 766 5 BARFIELD STRIE T ADDRI 55

civ-s-zp | MARCO ISLAND FL 34145 CIY-81-21P

. o ] Delete e O Change ] Additron
NAMI BOWEN, LESTER NAMI

s TAnbRrsy | 700 INLET DR SIRT T ADDI 86

eny-si-ap | MARCO iSLAND FL 34145 CITY-§1-71P

i 1 Delete e 1 change [ Addinon
WAME A

STIFET ADDRESS SIRET ADDNY 55

CIRY-S1-71p CIY-S1-71P

il O pelete T [ change [} Addilion
Nl NAME

SIRIF] ADDRESS SIRIET ADURY 8%

CIY-ST-2P cly-s1-2p

i 1 Delete e O change [ Addition
NAMI NAMI

SITTLI ADDRESS SINEL | AR S5

CRY-S1-7IP GIY- SE- /1P

1. [ Delete T [ Change [ Addslion
NAME NAMI.

STREET ADDRESS STRFE) ADDRESS

CIY-$3-/1P cly-si-7p

12. } hereby certily that tho informalion supplicd with this lling doos nol qualify for the oxomplions cenlainod in Section 119, Florida Slalules. | further certily Lhal the information
indicated on 1his reporl or supplemental report is Irue and accurale and thal my signature shall have the samo legal olfact as it mada under cath: 1hat | am an officer or dircetor

l——nbulha.corporalion, ortha.recaver I lrusleo ompowered lo execute this report as required by Chapler 607, Florida,Sialulas-ana.ihal




