2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P96000058253 sl SE Apr 30,2008 08:00 AM
Ality 5 . o ) 2
1. Ly Narn CTE : Secretary of State
L.J. SHEARS & CO., INC. 2 @% 3
L ¢ ""’/
Pureipal Place of Business Manling Address
964 WEST STATE RD 434 964 WEST STATE RD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Busingss - Mo P.O Box # 3. Maling Addross
suite, Apl 4. e1c S At #, e, 1st MOCRE CR2E034 (10/07)
City & Suate Cny & Siale 4, FEI Nurnber Appied Foe
|
59-3393912 Nol Apolicatia |
) Coutriry Zp Country 5. Certficale of Status Desired 0 ?i.gglﬁ?:énonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Mamie

URBAN, LUCILLE - -
954 WEST STATE ROAD 434 Steet Address (PO Pox Numiber g Nal Aceaptable)
LONGWOOD FL 32750 |

City : FL 2ip; Code

ngislered affice or registerad agent, or Sotr, 0 ihe State ol Flonda, | am familiar wilh and aceept

J/Jfo)f

o [ e ot
Sgnelen, b prrned nan ot rm_{:.lr'ed agerland 11 | arpreate INCTE Regisir80 AZURT eIt e "elaring w10 fon™ 1alr g [pEY

8. The anove named artily sunrpAs this statement for iha pur
the chiigalicns of reqisteregdgen.

SIGMATURE

- FILE NOWII-FEE 1S $150.00+ 7
: “Afier May 1, 2008 Fee Will Be §550.00 :
Make Check Payable to Florrda Deparlment oi State

9. Elecuon Gamaaign Financing $5.00 vay 8e
Trust Fucd Convriuton [ Added to Fees

10. OFFIGERS J\.NE D PECT(.)H:& 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i DPS [ pacte I . [ Crange [ Autimon
HaME LIRB AN, LUCILLE NAME

STREET ADDRESS | 964 WEST STATE ROAD 434 STREFT ANDRFSS

Y -ST-200 LONGWOOD FL 32750 CIvy-ST-21P

Tk O e e _ T, Crange__ [] Aaivon
NAtAE HAME CHI R R PR S,

STREET ADDRESS STREFT ADGRFSS

CiTY-51. 217 Cy-51- 20

(B 2 neete ntE [ erange 7] Audition
HARAS sl - -

STRELT ADLRLSS STAEET ADORESS

Ty-ST-21p ITy-07-3iP

1[0 M Deete IniL . O change ] Addinon
HAME NAME

STRZET ADBRESS STREET ADDHLES

Gly-31-22 ’ Gy -51-2IP

T3 ' 7 Deete e [ Clarge ] Acdition
URRE NAML

SIREET ADDRLSS STREET ADDRLSS

CIY-S1- 210 Y- g1 1

(113 3 oeerr | THELE [ Crange [ Adriition
HAME HAHE

SIREET ALDHLSS STAEET ADDRLSS

CITY-S1-2m Y ST-20

12. f hereby certfy that the information snnphed with is filng does net qualdy fur the exemetons cortained in Sectorn 119 Flonda Staiutes | furthar certify that the information
ndwcated an this report or supplerrental raporl s true and accurale ana 1hat my signature shall have the same I(,gal chtect s i imade under oath: that ! am an eflicer or direclor
of tha corporaton ar the recaivepor rustee ampowarad 16 expoule 1hig (1% requned by Chapier 807, Flornda Statutes: and that my nama appears in Block 15 or Block 11

il changed, or on an alhhnmlh an adglrass, with ail oy

SIGNATURE: {2°)

o S ]} £
GQNATURE AND T\‘i: o OA PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR

[ DI




