»

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000082962

1. Entity Name
LJ MANAGEMENT GRCUP, INC.

Principal Place of Business Mailing Address
4735 PALM BEACH BLVD PO BOX 3530
FORT MYERS, FL  33-9058 NORTH FORT MYERS, FL 33918 US

10 A

01042007 No Chg-P CR2E034 (11/05)

Mar 06, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P Appiog P

65-0535103 Not Applicable

o $8.75 Acditionat

8. Certificate of Status Desired Fee Requirad

8. Nams and Address of Current Registerod Agent

o | DO NOT WRITE
FORT MYERS, FL 33905 IN THIS SPACE

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

SIGNATURE
Signature, typed or prmted navme of regiterad agent and 1tie § appicabie, (MOTE: Regmered AQer sgnanss requesd when renastaing) DATE
9. Election Campaign Financing $5.00 may pe e
Aﬂnr "."Ey"‘?g!"r'rglzlﬁ‘eg 'gmoo Trust Fund Contribution. (] Added to Foes . UBDUL}D gS?d bE o
U314 07-300R 1 -01 3150, 40
10. QFFICERS AND DIRECTORS |
e’ P
NAME RYAN,LYDIA A

STREET ADDRESS | 17586 PLUMENA, LN
CITY-ST-2P NORTH FORT MYERS, FL 33917

TIRE s

NAME RYAN, JOHN E

STREETADDRESS | 17588 PLUMERA LN

CITY- 5T-2P NORTH FORT MYERS, FL 33917 *
TILE VP .

NAME CANTABENE, MARLEEN

STREETADDRESS | 17736 DRACINA CIRCLE
CITY-ST. 2P NORTH FORT MYERS, FL 33917 DO NOT WR|TE

e ;ANTABENE, ANTHONY D lN TH Is SPAC E

NAME
STREET ADDRESS | 17736 DRACINA CIRCLE
CITY-51-2P NORTH FORT MYERS, FL 33917

TITLE

NAME

STHEET ADDAESS
CImy-ST-71P

Tm.E

NAME

STREET ADDRESS
GiTY-5T-7P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered lo execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other fike empowered.

SIGNATURE: (A 3/ /o 235935020

Daybrna Phicos #




