2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P94000046054

1. Entity Name

L & M ENTERPRISES OF LAKE COUNTY, INC.

04-24-2006 90358 036 ***150.00

Principal Place of Businass

527 UMATILLA BLVD
UMATILLA, FL 32784 US

Mailing Address
P.0.BOX 730

ALTOONA, FL 327020730 US

6UV2Y589

2. Principal Placa of Business 3. Mailing Address

UG OSBRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
59-3250584 Not Applicable
Zi Count i Count i
it ounicy ap ountry 5. Certificate of Status Desired 0 $8.75 Addmonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namg

SLOCOMB, LORRAINE M
527 UMATILLA BLVD

PO BOX 730

ALTOCNA, FL 32702

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submiis lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed rame of registered agent and itle if applicabie.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ velete TITLE [ Change  [] Addition
NAME SLOCOMB, LORRAINE NAME

STREET ADDRESS | 21701 FREEMAN DR SIREET ADDRESS

CITY-ST-ZIP UMATILLA, FL 32784 CITY-5T-2P

TITLE [ belete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-2IP CiTY-SI-2IP

TILE [ ostete TITLE [ change  [[J Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cliy-§1-21P

s ] pelete LE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TILE [J Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5i-2IP

TTLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-21P CITY-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that I am an officer or diractor
of tha corporation of the raceiver or trustae ampowered 10 exacute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an address, with all other like empower,

SIGNATURE:

#2006  352-49-37/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




