2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

BOCUMENT # P95000052914 Feb 09,2006 08:00 AN
1. Entiy Narme Secretary of State
LBCO PROPERTIES, INC.
Principal Place of Busingss I;a‘lalling Address -
5603 CHUMUCKLA HWY P O BOX 3622
FACE FL 32571 MILTON FL 32572
- * AR RrSmOng
2. Pringipal Place of Business 3. Mallng Address
Suite, Apt. #, gte. ' Suite, Apt. #, etc. © 1ist MOORE CR2E034 (10/05)
City & Stale ) ST City & State 4, FEI Number Applied For
59"3329051 Not App!ir:éb-‘
e Country “p Couniry 5. Cerfificate of Staws Desred = [ ?eae.;i’gq 3:‘;&“"“5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
’ ’ Name _ o o
?&%Cgﬁbﬁﬁ%?(ﬁ E“;.!‘R; Street Audress (P 0. Box Number 13 Not Accepiabie)
PACE FL 32571 T
City - i FL | ZpCode

B. The above named ently submits 1his siatement for thie purpose of changing its registered affice or registered agent, or both, in the Siate of Florida. | am familiar with, and accer.
the obligations of registered agenl.

SIGNATURE

Sugnaure, yped of pralen name of tegislered agent ant e f applicats T (NOTE Registend Agant signaiire mAulrad whefiFERslatng) - DATE

i o i T —— T =

. FILE NOW!! FEE S §150.00 |
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing $5.00 may e
' Trust Fund Contribution, [ Added to Fees

1. OFFICERS AND CIPECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE s ’ " Ooeee [ e © change [T Aedit
NAME POLLAK, SR, LEWIS BEAR HAME
STREETADDRESS 6730 N EPPING FOREST WAY #107 STATET ADDRESS
HNDOT e R4 36

CivY-S-7ip JACKSONVELLE FL 3221? _ . LY-31-29 T e TR e R n i PR e DR S o ﬁﬂ

= Q. TSI e i v e 0, S £ g QR A 0 P 8 ”
e P [ Delete S [T Ghange [ Addin
NANE MARCUS, JR, HAROLD E HAME
STREETADDRESS {5603 CHUMUCKLA HWY STREET ADDRESS
orv-sT.ZP | PACE FL 32571 CITY-SF- 7P
s O vews § e - Ol Charge | [ s
NAME : : : - < F ek : : :
STREET ADDRESS SIRLE] ADDAESS
{ITY - S1-71P CITY-ST- 2P
TALE © Oloeke e ' Ocmnge  [Jacs
HASE MAME
STREET ADDRESS STREET ADDRZSS
CY-ST.7F CrFY-51-2P
e o 1 Detets TE ' ClChange [ pe™
WAME RANE
STREET ADDRESS STREET ADDRESS
CiTY-57- 2 L£iY-5T- 2
TIELE ' ) T} Delete e ) O3 Change [ Ade®
NAME NAME
STREET ADORESS STREET 90RESS
CiTy-ST-ZIP CHY-ST-24P

12. | hereby cerhly thal the informaticn supphed wih this fling dees not qualify for the exermplions contained T Section 119, Florida Stakaes. | further cerfify fhat e imonnaion
indicated on thig report or supplemental report is true and accurate and that my signature shall have 1ha same legai effect as if made under oaih, that | am an afficer or direch
of the corporaton or the recewer ar trustee ampowered to executa this report as required by Chagier 607, Florida Stalutes; and that my name appsars in Block 10 oF Bloek 1

if changed, or on an attachment yath an address, with aff other ffke empowered. _
SIGNATURE: _ (7 g—f-"&byﬂa-ﬂ»—%’\ O/ | 558/62.3 /2
Date Daytirma Phone #

[ RE AN TYPED OR PRINTED NAME QF SIGNING OFFICER ECTOR -
m%a ..2!..40/' D" ‘ﬂ’ﬁ

o A Forg



