2007 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000058263 Apr 25, 2007 08:00 AT
1. Enliy Namo Secretary of State
L.J. SHEARS & CO,, INC. l'y
Principal Place of Businoss Mailing Address
964 WEST STATE RD 434 - 964 WEST STATE RD 434
LONGWOOQOD FL 32750 LONGWOOD FL 32750
2. Principat Place of Buginess - No PO, Box # 3. Mailing Address
Suite. Apt. #, ol¢. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10!’06)
Cily & Stalo City & Sialo 4, FEI Numbor _ Applied For
59-3393912 Nol Applicable
b Couniry Zp Country 5. Corlificalo of Stalus Desied [ gg'gfql‘;f:;i"“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
URBAN, LUCILLE _
964 WEST STATE ROAD 434 Slresal Address (P.O. Box Number is Not Acceptabio)
LONGWOOD FL 32750
Cily FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered oflice or regislered agent, or both, in the Slate of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsiared agent and Llle ~ apohcable (NOTE. Regstarad Agant signatuse reqused whan renstaling} DATE

" FILE'NOW!!! FEE IS-$150.00
Aftor May 1, 2007 Fee Will Be $550.00 .
Make Check‘Payablq to Floridalbepqrt‘m_elnt of State .

9. Eloction Campaign Financing — $5.00 May Be
Trust Fung Contribution. []  Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(L DPs O Delete TmE ) Change ] Addition
NAME URB AN, LUCILLE NAML

STREET ADDRESS | 964 WEST STATE ROAD 434 STREFT ADDRISS ) ODO00TI1BER

CITY- SI-2IP LONGWOOD FL 32750 CIrY-S1-7IP D5.‘”:'B."’ID?*SDDL:.'E*D1 1 IED. Ba
L 1 pelete WILE [ Change [ Adailicn
NAME NAMI,

STREET ADDRESS STRELT ADDRESS

eIy -SI-2IP CIIY-SI-2IP

Ti7LE 7 pelele TILE [ coange ) Addition
NAME . NAMF, - .

SIREE] ADORESS - STREE | ADDRESS

CIV-81-2p CITY-S1- 7P

TILE [ neleta [HLE [ change  (ZJ Aadition
NAME . NAME.

STREET ADDRESS STREC] ADDRESS

ClY -SI-71P CIY-81- 2P

NitE [ celete e [Jchange ) Aadinon
NAME NAME,

STREET ADDRESS STREET ADDRESS

GlTY-S1-7P Y- ST-7ip

il O pelete TNILE [J Change  {T] Addition
NAME HAMC

STREET ADDRESS SIREET ADDRESS

CINY-S1-2 CIIY-SI-21P

12. | horedy cerlify that tho informalion suppliod with this filing does nol qualy for tho exomptions contained in Section 119, Florida Statutes. | further certify that tho information
indicatad on this repart or supplemental raport is trug and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcicr
of the corporation or tha rocejwor or trugioo empo ute this roporl as requirad by Chapler 607, Flonda Statutes; and lhal my name appears in Block 10 or Blogk 11
i i 8 OMPOwerad.

erws VREAN . H73-07  J07-634-25 L

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone 4




