| . FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000013288 Secretary of State
1. Enlity Name 02-19-2007 90060 046 ***150.00
LAVERNE & ANITA, INC.
Principal Place of Business Mailing Adcress
425CR. 720 425CR. 720 ' -
CLEWISTON, FL 33440 CLEWISTON, FL 33440 ) o
R e[ O A G
Suite. Apt. #, efc. Suite. Apt. #. etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
65-0496446 Nol Applicable
Zp Country ap Country 5. Certificate of Status Desirec 0 Eg;fq l':‘i"’::“‘“a'
6. Namo and Address of Current Registered Agart 7. Nama and Address of New Registered Agent
N : _
HENDRY, JOSEPH M Il :Zﬁj‘/c{;‘/d- Z)be ‘Pﬁf‘fﬂﬂ‘,
606 W. SUGARLAND HWY . tr gdresg (PO, Poxbumber i
CLEWISTON, FL 33440 ﬂp_ﬁ‘ ER ™ XD

O leistod FL | 45%4/0

8. The above named entity submits this statement %or the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

élGNATUHLé_T"éayJM“L D ?ZM ’/Z:é?

o praved nama of registered agent and Tt 4 appticable, [NOTE: Agert requeed w
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. M Added fo Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE D 1 elete UILE : [ change  [] Addition
NAME REDISH, LAVERNE D NAME
STREES ADDAESS | 425 C.R. 720 STREET ADORESS
Cry-S1-29 CLEWISTON, FL 33440 CITY-S1-2p
TITLE D O Cetete TE [ Change  [J Audition
NAME GRIFFIN, ANITA NAME
STREET ADDRESS | 425 C.R. 720 STREET AGDRESS
CAY-S1-2P CLEWISTON, FL 33440 CITY-S1-Z#
TE ] petete TNE [ crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2P CITY-S1-ZP
nE ) [ Delete e [ ctange ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-§T-ZP
THLE 7 oetete TILE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ccriy-sT-2p
TnE O oelete TLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal etfect as if made under oath; that | am an officer or director
of the corporation o the receiver o bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Biock 11 if
changed. or on an attachmen! with an address, with ali other like empowered.

SIGNATURE: _X X/ VERNE D RedLs ’9%703/_?7 563983 9973

DR PRONTED NAME OF ) DFFICER OR "




