2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

]

DOCUMENT # P93000066292 FILED

1. Entity Name

LERNER INDUSTRIES, INC. 05007 -7 PH 5: 07

Principal Piace of Business Mailing Addiess

10107 NW 24TH PL 10707 NW 24TH PL

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

P s O O
Suite, Apt. 4 elc. Suite, Apt. 4, e1¢c 10032005 Chg-F CR2E034 (10/03)
City & Stale Cily & Stale 4, FEI Number Applied For

59-3205520 Not Applicsble
Zip Couniry Zip Courry 5. Certficate of Ss Desred = gsigesq ﬁ:ﬂ::ltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LERNER, CHRISTINE D

10107 NW 24TH PL Street Address {P.O. Box Numbear is Not Ascepiable)

GAINESVILLE, FL 32606

City FL | Zip Coda

8. The above named anlity sebmits this statement for the purpoge of cnarging its registered office or regislered agent, or beth, in the State of Florida. [ am tamiliar wilh, arc accept
the ohiigations cf reqistered agent.

SIGNATURE
Signature, typeu o prinled name of registeted dgent and 1hle f spoiicatbie. {NOTE: Regislated AQest signature recuingd when ieinalating) DATE

4. Election Campaign: Financin
Amended AR is $61.25 Teust Fund Cc?ntrihuiir;n_ o | fdsd-gf[i)u“liz\;s?a
OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND GIRECTORS N {1
PS 1 Delete TMLE VP [ Ghange X Addition
¥ 10107 NW 24TH PL S1: 3820 NW 50th Street
rEv-S1-2F | GAINESVILLE, FL 32606 crv-sr-2r |Gainesville, FI. 32606
e VP ] Dalate MLE Adidilion
NAME LERNER, JERRY NAME
STREET ADBHESS | 10107 NW 24 PLACE SIREET ALDATSS
CiTY-ST-2P GAINESVILLE, FL 32606 CITY-81-2P
e ] palate 1ILE [J Gnange 1 Addition
NaME NaME
SIREET ADDAESS SIHEET AIDRESS
CTY-ST-2P GiTy- ST-21P
L T patete TILE [ change ) Adiiition
HAME HATEE
STREET ADDRESS STREET ADDRESS
SIFY-ST-2P GiTY-ST-21P k | n “
L 1 velere e ‘ v i"l v (g L1 acdition
NAME NAME
STREEY ADLRESS SIREET ADGRESS
GY-S1-21p GITy-5T-28
] patete ILE [ changs ] Adoition
rE
ADDRESS SIREET ABDRESS
GHY-ST-2IP GifY-St-2IP

hiat the information supplist with tis filing doss not quality lor the exemplion stalsd in Seclior 119.07(3)0). Florida Statutes. | further certify that the information
epoil or aupplementat reportis bue and acourate and that my ignature shall have he same legat etfect as iF made undar oats; that | am an officer or director
'mpurdnon wr the receiver or trustee empowered 1 exacule thiy repert as required by Shapter 607, Florida Statutes; and that my nama appears n Biack 10 or Block 111

chznged, or en an attachrentwith an address, with ali
SIGNATURE: ﬂ Wi /) [0-5-08

SIGNATURE AND TYFED OFf PRINTED NAME OF SKORNG GFFICER OR DWECT DR Duie Caytime Fhone #




