. FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000087790 (05-03-2007 90050 021 ***150.00

1. Entity Name

LUHE, INC.

237 JOEL BLUD %ROBERT ROYSTON, IR.
LEHIGH ACRES, FL 33972 LS 12670 NEW BRITTANY BLYD., SUITE 101
FT. MYERS, FL 33907

Principal Place of Business Mailing Addirass 4 0 10 3 35 B

Suite, Apt. #, efc. Suite, Apt. #, elc. 03212007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FE! Number Applied For

65-0539256 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Stalus Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Sireet Address (P.O. Box Number is Not Accenlable)
SUITE 101

FT. MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statement tor 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 agent.

SIGNATURE
Signature, yped or punted name of regisiered agent and tide if applicable {NCTE Registereq Agent Sgnaiure reurea when renstatng} DATE
FILE NOWX! FEE IS $150.00 9. Election Campaign F_mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  aAdded o Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ Delete TIME [ Change [ Addition
MAME FORSTER, MONIKA NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITy-§7-2IP LEHIGH ACRES, FL 33972 CITY-ST-2iF
TITLE T O pelere TINE [ Change [ Addtition
NAME FORSTER, HELGA NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES, FL 33972 oITy-S1-21P
TITLE v 3 velete T ) change [ Addilion
NAME SCHWARZMEIER, WILLIBALD NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33972 CIiY-ST-2Ip
TITLE [ Delete TIMLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHyY-s1-ae CIY-ST-Zip
TITLE O petete THLE [JChange  [J Addwan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ etete il O change [ Acaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ciy-51-21P

12. I hereby certify that the infarmation supplied with this tiing does not qualify for the exemptions contained 11 Chapter 118, Florida Statutes. | further cedify that the information
indicated on this repart or supplemanial repoert is irug and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an olficer or director
of the corporation or the recever or trustee empowered 1o execuie this report as requued by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

smmmun&&@l mumwb& BRALD COMARNTMIGENT L4 -20:071  224-3L4-489

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phena #




