2008 FOR PROFIT CORP.O'RATION
ANNUAL REPORT (AR)

DOCUMENT # P95000023494
1, Engily Name ) FILED
LY-AD ENTERPRISES, INC. . '
Jul 07,2008 08:00 AM

Precipal Placa of Businegss Masling Address Secretary Of State
115E CLEVELAND ST 115 E CLEVELAND 8T
LEESBURG FL. 34748 LEESBURG FL 34748
2. Principal Place of Business - No P.G. Box # 3. Mailing Adcrass

Suite, Apl # etc. Suile, Anl. ¥ eic. 15t MOORE CR2E034 (10/07)

City & Stata . City & State 4. FEt Number Applied For

59-3319614 Not Apalicable
21 Cauniry Zp Country — T $8.75 additional
5. Certficate of Status Desired P&, Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ADSIDE, DOROTHY W

115 E. CLEVELAND ST. Sireet Address (PG Box Mumber 1s Nat Acceptatle)

LEESBURG FL 34748

City FL Zi;y Code

8. The asove named antity submifs this statemen! ‘or the purpose of changing ils registered office, or registered agent, or ko, in the Siate of Florica, | am familiar with, and accept
the obibgations of reyisterad agent.

SIGNATURE

S anatuee, pod of Prntod nanw o riag fred igerl o ste | aeplcacho., (OTE ReQISIrag Ager| wsila ™ faquiral wien ouvinbe g DATE

9. Electon Campaign Financing $5.00 may Be
Trust Furd Convribution,  [T] Added to Fees

C)FFI(.‘.EHS AND DIHECTOHS 13. ARDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE P 3 Detete TITLE [J Change [ Aadition
NARIE ADSIDE, DOROTHY W HAME Ty 10'1' 62
STRZET ADORESS 115 E. CLEVELAND ST, STREET ADDRESS 717 A e fj!ti ]E 13 554, T
cnY-5i-77 - |LEESBURG FL 34748 ciry-g1-2P : s oLz maa.
TTE ST [} Degte TLE [JCrange  [] Addibon
NAME NELAMS, MARVENE HAME
$TREET ADDRESS | 1115 BEECHER ST. STRFET ADDRFSS
CITY-57-219 LEESBURG FL 34748 GITY-ST-2IP
I 3 Davete TILL . O change ] Additian
NAME [T
SYREET ADDRESS |~ ) STREET ADDRESS
CITY-SE- 28 i CITY-81-21P
HILE 3 Detete TIILE [ Change [ Addition
HAME HaE
STREET ADGRESS STREET ADDRESS
QITY-ST-217 CIry-51-2iP
IIE 3 Delete TAILE . O change [ Addilion
NAME NAME
STRECL ADURL3S SISEET ADDHLSS
CHY-§T- 1 ClTY-gl-20
TmE 3 peicle TmeE [J Crange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-219 CITY-3T ZiF

12. | hereby certity that the information suoptad wath 1his filng does net gualify for the exemptions contaned in Secton 119, Flerida Statutes. |Hurther cerbify that the intormation
ingicated on this report or supplermental repart is true and aceurale ana that my signaiure shall bave the same legal eftect as if made under oath, hat 1 am an officer or director
of the corporation or the receiver or trustee ampowered 16 execule 1his repor as required by Chapter 607. Florida Siatutes; and that my name appears in Biock 18 or Block 11
it changed, or on an a T wilh an addrass, with ail othar hse empowered.

TS /(/ %5’6 oé/rd’/,;goay B52)323%-5147

PAINTED NAME OF SIGNING OFFICER R DIRECTOR Lo’ Mavtone Face »

SIGNATUR




