FILED

2006 FOR-PROFIT CORPORATION May 01, 2006 08:00 AM
- ANNUAL REPORT ecretary of State
DOCUMENT # P24000072179 _ | e
. Entty Name
LJC-}CBS, iNC.
Principa) Flace of Businass Mailing Address s
1848 LOCRIO0D RIDGE 8D 7476 OAK RUN LAND
SARASOTA FL 34243 U5 SARASOTA, FL 34343 U5

I

02152008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE v RpoaF

B55-0404718 ot Applicable
- ’ $8.75 Additional
5. Cartificate of Status Desired 0 Fee Regvired

8. Name ang Address of Current Raglstaced Agent

WALTERS, LOIS J , DO NOT WRITE

7648 LOCKWOOD RIDGE RD

SARASCTA, FL 34243 IN THIS SPACE

8. The above nermed eatily submiis this stalement for the purpose ef changing its registered office or registerad agent, or both, in he Stale of Fiorida. tam famitiar with, end accept
Mme ohgatiens of ragistered apent.

SIGNATURE.

Signature, \yosd 1 prored name of reistered agerT v dig Tapnicatia {NOTE. Registered Agunt gignafiure roquired when reinasaling) JATE
FILE NOWII FEE IS $150.00 8. Elsciion Campeign Financing $5.00 Moy e UOOOE0550E45
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 AddedioFees . U2 olib g S B
vy s D5/13/05-200B5-016 150,00
10. OFFICERS AND DIRECTORS T —
TI5LE [a}
Lutd WALTERS, LOIS J

STRELT AGORESS | 7648 LOCKWOOD RIDGE RD -
DrY-31-2r ) SARASOTA, FL )
TELE 0

NAME WOMELDORPH, HOWARD

STEET ADORESS | 7416 QAK RUN LANE -

orr-st-or | SARASQTA, FL '

i3 D ) ) o
NANE WOMELDORPH, GEOFF ) - -

SHEe AONESS | 7848 LOCKWOOD RIDGE ROAD : ' ’bo NOT WR”‘E” '

OFY-5T-2F SARASQTA, FL 34243

e IN THIS SPACE

RAME
STREET ADDRESS
CRy-gr-Ze

TITLE

MAME

SIRELY ADDRESS
GiY-§i-4P

TE

MARIE

STREET ADORESS
CITY-ST- 27

12. | hersby cenify inal Ire inlormation supplied with this filing does not quality far the exemptions contained in Chapter 119, Flarida Statules. [ further cenify thal the infarmation
indtcated an this repor! or supplemental repart is true and accurale and that my signature shail nave the same lepal effect as it mads under sah; that | am an piiicer or gireclor
ot ne corparatian ar ths receiver or rusies empowargd 1 executa this repor! as required by Chapter 607, Fiorida Statwies: and that my name appears in Slock 10 or Block 11 1

changed, or ar et attachmgt with an address, with all other ke empowerad.
SIGNATURE: %‘? st R e ldank T2, 6£/J/J6
EWI Data

L SIGNATURRNG TYP D NAME OF S!1GNING QFFICER OR ORECTOR

Daytima Prane #




