FILE NOW: FILING FEE

[' ~ PROFIT
CORPORATION
ANNUAL REPORT

.

AFTER MAY 1 IS $225.00

i FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

L.B.M. SERVICES, INC.

'DOCUMENT # P95000093337 (0)

Principal Place of Basness

5860 TIMUQUANA ROAD STE 11
JAGKSONVILLE FL

Mailing Address

5850 TIMUQUANA ROAD STE 11
JACKSONVILLE FL

A AN

3. Date Incorporaled or Qualfiad

12/07/1995

3a. Dale of Last Report

2. Principal Pace of Business
2
Suiter, Apt. &, elc.

2|

4. FEs Number

59-3350725

_25.- Mailing Address
2]

Applied For

Not Applicable

Suite, ApL 4, etc. 8. Cerlificate of Status Desired

7]

$8.75 Additional
Fae Required

]

certify that the informiation indicated on this ann.

SIGNATURE:

Lapg ™
SIGNATURE AND TYPED

City & State | iy & State 6. Election Gampaign Financing $5.00 May Bo
23& o B 23[ Trust Fund Contribution Added to Fees
op Country | &p Country 8. This corporation has liabillty for intangible fax under s 199.032,
24| 25] 29 [30] Florida Statutes 00 ves [N
. ‘9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MOSLEY, LEONA B 82| Sireet Address (P.O. Box Number is Not Acceptable)
5860 TIMUQUANA ROAD STE 11
JACKSONVILLE FL 8
84| Gity FL 85| Zp Code
P44, Baranant Te o provisions of Sections 607 0507 and 6071608, Florda Statutes, Tha above-named corporalion submits this statement for the purpose of changing s regislered office
or d agent, ar both, in the State of Florida, Such chan%c was authorized by the corparation's board of directors. | hareby accept the appoiniment as registered agent. | am
faminiar with, and accent the obhgations ol, Section 807.0305, Horida Statutes. i
sonarurt Leona B /1//:::,/(? o e Aeena L3 %ﬁ/ 2-/4- 96
7 o 77.‘71 et b dgpe] o et A of feg shosd a wI-?D(1 ubw f g u‘akjh: {HOTE Ragsterad Aghrl fignalute requesd when renstalng! DATE ’Lﬁ-
OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
[ PTSD ] DELETE IREL; PTD & Cange L Adstion |7~
- MOSLEY, LEONA B 2N MOSLEY, LEONA B. 3
aimne: acoress | 225 MERCURY DR rasmeeraooness ' 225 MERCURY DR &
oivsov | ORANGE PARK FL 32073 | wor-si-ze | ORANGE PARK FL 32073 &
Tt ] DELETE 2 ATIME S (] Crange ) Additan O
e 22 e CROWE, SALLY N.
SIKEET ATIDAESS 23STREETADORSS | 2269 KENSINGTON LANE
CiE-s A - e __ 24CTY-51- 2P ORANGE _PARK .FL_32073
IS 7] DELETE 3 1THLF v [7] Change EI Addition
e 32N MOSLEY, C. E.
ST T ANORE RS sasreet apofiss | 225 MERCURY DR
oms) A e uov-gor |ORANGE PARK FL 32073
TIILE 1 DELFTE 491LE [J Change  [] Adddtion
[T 42 NAME
STHEH ANDRESS 43 STREET ANDRZSS
cHy-si-op s o 44 CIY-51- 2P
L [ DELETE 5 1 TITLE [ Change [ Addition
LA 52 NAME
SIREET ADURESS 53 STREE] ADDRESS
LY SI-F o L - e 54 CITY-5T-21P
n.f 7] DELETE 6 1TILE [ Charge [ Addition
NARE 62 NAME
SIEEE ADDR:5S 63 STREET ADDFESS
Clr-8T af - 4 CITY-ST-2IP

14. 'do herety cedfy thal the informatian supplied with 1is fiing is volunlarily furnished and does nat qualify for 1he exermnpti
yal report or supplemental anaual repart is true and accurate and that my
nath; that 1 am an offcer ar dreclor of the corporation or 1he receiver or trustee empawered to execute this rapor as req
appeans in Block 12 0?13 if changed, or on an attashiment with an address.

B

/zuuﬁhf, ,[ﬁwa,ﬁk/qz{r‘y

INTED NAME OF $IGNING OFFICER OR DIRECTOR

2 e

on stated in Section 119.07(3)(k), Florida Statutes. | further
signature shall have the same legal effect as if made under
uvired by Chapter 607, Florida Statutes; and that my name

%oy 593062 Z._

Oats

Daytine Prone W




