2007 FOR PROFIT CORPORATION

ANNUAL REPORT..

DOCUMENT # P96000013317

1. Entity Name

FILED |
May 01, 2007 08:00 A
Secretary of State

LCC ENTERPRISES, INC.

Mailing Address

PO BOX 1021
PALM BEACH, FL 33480

Principal Place of Business

PO BOX 1021
PALM BEACH, FL 33480

LRI

04272007  No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PTr—— AppiodFor
65-0643074 Not Applicable

5. Centficate of Status Desired [ $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

MORGAN, ADAMA J
203-1 ROYAL POINCIANA WAY
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of FRorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typact or pnted rame of regestarech agent snd e § Apphcabi, {NOTE: Rogettared Agom monatuni requred when rowstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will bo $550.00

10. OFFICERS AND DIRECTORS |

TIE P

NAME CRONIN, LEICESTER C
STREET ADDRESS | PO BOX 1021

CTY-ST-ZP | PALM BEACH, FL 33480 TR Rt Y

SoTRE
TME NE/18/07-20075-008 153,50

[
aE
{
NAME
STREET ADDRESS
CIvY-S1-2IP

TMLE
NAME
STREET ADDRESS

CITY-ST-2If Do NOT WR|TE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21IP

TRLE

NAME

STREET ADDRESS
Ciry-S1-21IP

e
NAME

STREET ADDAESS
CTY-SI-2P ,

12. 1 heraby cortify that the information supplied with this filirr:é; doas not gualify for the exemptions contained in Chapter 118, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or direcior
of the corporation or ;?wr Or lrustee empowered to execyita this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfien) with an address, with-all othapfikeympowered
SIGNATURE: Mt { Yun ‘—/}Q"[) D] 5[,(4,5 M-8 05
Dae Diaytams Phons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ i




