2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT # P95000085818

1. Enlity Name
LT & 7, INC.

Secretary of State

Mailing Address

1245 SQUTH 41 BY-PASS
VENICE, FL 34262

Principal Place of Business

1245 SOUTH 41 BY-PASS
VENICE, FL 34292

DO NOT WRITE IN THIS SPACE

L R

01192007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-06269039 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditonal

Fee Required

6. Name and Address of Current Registered Agent

MEDVAR, THOMAS V
1245 SOUTH 41 BY:PASS
VENICE, FL 34202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in tha State of Flonda. | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Signatura, Iyoed or printed name of registered agent and btie if apphcabla.

{NOTE: Registered Agent sigrature raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS |
TITLE D
NAME MEDVAR, THOMAS V

STREET ADDRESS | 1799 FOUNTAIN VIEW CIR
CITY-S1-21P VENICE, FI. 34292

TITLE D

NAME MEDVAR, LCIS A

STREET ADDRESS | 1799 FOUNTAIN VIEW CIR
cTy-5T-2F | VENICE, FL 34292

TITLE D

NAME MEDVAR, THOMAS V JR
STREET ADDRESS | 1063 ELAINE ST
CITY-51-2IP VENICE, FL 34202

TITLE

NAME

STREET ADDRESS
CIyy-sT-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
GiTY-ST-2IP

UDOoNDEIEs 16 )
04/13/07-30017-021 150,08

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemaental report is trua and accurate and that my signature shall have the same legal effect as i mace under cath; that | am an officer or diracior
of tha corporation or the raceivef or trustee empowered 10 executa this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachmeny th an address, yth all other like ermpowered.

SIGNATURE: _Z;

Daknme Phone #




