2006 FOR PROFIT CORPORATION

- - - ANNUAL REPORT {(AR) FILED

DOCUMENT # P96000060923 Apr 17,2006 08:00 AN
1. Entily Nama S
ecretary of State
LEMAE, INC, ry
Principal Place of Business Maifing Addizss l
3510 RADIO RD 3510 RADIO RD
o o MR RIRW AN
2. Principal Place of Busmess 3. Mailing Address S
Suite, Apt. #, BlC. Suite, Apt. #, ete. : 1st MOQRE CR2E034 (10/05)
City & State City & State 7 4, FE! Number 65-0681914 i" iifiﬁ :':r_
2w Couniry Zip Country - 5. Certificate of Status Desired O ?i'gi Q?:Jtional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name
%g%\{ UE%Q%FI.{C{)AEOE‘D Streat Address (P.0. Bax Number is Not Acceprable) -7
NAPLES FL 34104 T
City ' FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or rgistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

Swgnawre, typed o1 prmien dame of regrsieced agent and lile J applicatis (NOSTE Ragislared Agbnl signalurd roruitad when reinstating) A —— g - T: OATE

. Y . per e e AR g~ E TR - " o
. FiLE NO;V'& FEE is 15815099 R . Election Campaign Financing  $5.00 May B-
. After M;a,Y 1, 2006 FeeWii 3555000« s Trust Fund Contribution, [ Added o Fees
Make Check Payable to Fiorida Department of State |

10. OFFCERS AND DiﬁEdTORS _ 11 ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AHE F 7 Otete TiLE O Change ] Aduic
MAME JONES, BRIANE HAME
i r“ E
STREET A0RESS (2121 HERITAGE TRAIL STREET ADDAESS j;i?ﬂfﬂﬁﬁai d24E
LiY-ST-1p NAPLES FL 34112 CITY-57- 7 134; :-_‘3‘- UE—EH?BB’"EBB igﬂ. BB
e vo TTosee  § mnc [Dohange [ A
MAME JOMES, BEN F NAME
STREET ADDRESS 13510 RADIC RD SIREET ADDRESS
oiY-ST2F INAPLES FL 34112 (77 -ST-71P
TLE ST ' ) {7 Deete HIEE Dl Change [ e
HAME JONES, WILLIAM . NANE )
STREET ADORESS | 3000 COUNTY BARN ROAD STRELT ADDRESS
CIFY-ST-71P NAPLES FL 34112 EITY-$T- 2P
e o 3 elete § me Do o
RAME NAME
STREET ADORESS STREET ADRESS
CITY-5T- 718 CITY-5T-77
TIE T Delste TITLE Tchange [ A
HAME NAME
STREET AOORESS STREET ADDIESS
Gitt-ST- 7P CiTi-$1- 1P
. 7 {7 Deete THiLE Comn I
RAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-5T-2P GITY-ST- 2P

12. | hereby certiy that the information suppled with this fiing doss nat qualify for the exemptions dentained in Section 119, Florida Statwes. | further certily that the informatior
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath, that 1 am an officer oF thiesh,
of the corporation or the receiver of lusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an altachment with, % agitress, with all other like empowered.

SIGNATURE: .
RINTED NAME DF SiGNING OFFICER OR DIRECTOR Drater n-zyzl'mm'e ¥

VA = - Ol — — e



