. 2006 FOR PROFIT CORPORATION FILED
ANNUAL. REPORT __ May 01, 2006 08:00 Al

DOCUMENT # P95000074424 Secretary of State

1. Entity Name
L B J S8KY COMM., INC.

Principal Place of Business Maifing Addraess
12870 TRADE WAY FOUR #108-233 12870 TRADE WAY FOUR #108-233
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, Fi 34135  US

DA AC

04212008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE TR Appled o

65-0608624 Nat Applicable
.[E $3.75 Additional

Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent o ] .
JUSTICE, BEVERLY e R A R TR 1
12870 TRADE WAY FOUR #108-233 Do N OT WRITE
BONITA SPRINGS, FL 34135 B [N TH'S . SPACE

8. The above named entity submits this statement for the purpose of changling its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistarad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Like § apphicatte. (NOTE. Registerad Agant signature requirad when reingating} DATE
FILE NOW!IIl FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O  Addedto Fees .
10, QFFICERS AND DIRECTCRS ] -
TME DoP
RAME JUSTICE, BEVERLY J " -~
STREET ADDRESS | 12870 TRADE WAY FOUR #108-233 ne jgg?g?%ggéég?a ~ I EEF T
or-stze | BONITA SPRINGS, FL 34135 s LU iz~ licl 1ol
me LOn000nS 7104 )
e 2 L
M D51 7/06-80036-020 8.7%
STREET ADDRESS
CITY-§7-2IP
TITLE
NAME

o s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
GiTy-§T-2P

THLE

NAME

STREET ADDRESS
CIyy-57-ap

TITLE

NAME

STREET ADRRESS
CiTY-ST-2ip

12, | haraby cartify that the information supplisd with this filing doas net qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an addrass, with all other like empowered.

OM—&:(;Q_, {/Z’//Dﬁ Z239-43%- 5044

ﬁsmmm: OFFICER DR DIRECTOR 7 Daw” Daytime Prone #

changed, or Tn an attac

SIGNATURE:

SIGNATURE AND TYPED O PRI
[ (=




