. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000082121

1. Entity Name

LOURCEY'S SNACKS & DRINKS, INC.

Jan 28, 2008 08:00 A
Secretary of State

Principal Place of Business

I-10 WEST MILE MARKER 294
LAKE CITY, FL 32055

Mailing Address *

659 NW CEMETERY L00P =
LAKE CITY, FL 32055

TR

01182008 No Chg-P CR2E034 (11/05}
Do NOT WR‘TE 'N THIS SPACE 4. FE| Number Applied For
" 59-3405419 Nt Applicable
5. Certificate of Status Desired [ | ?i'ggqggﬁo"ﬂ'

6. Name and Addreas of Current Registerad Agent

LOURCEY, KEN
659 NE CEMETARY LOOP
LAKE CITY, FL 32055

DO NOT WRITE ;
IN THIS SPACE g

B. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida | am famiiliar with, and accept |

the obligations of registered agent.

SIGNATURE

i
]

Signatute, typed or printad nama of ragisiersd agant and Like H applicable

(NQTE: Aegisteved Agan| signature required when reingiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

5. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE P

NAME LOURCEY, KEN

STREET ADDRESS | 659 NE CEMETARY LOOP
CrY-ST-21P LAKE CITY, FL 32055

UDOoDORDIEE
02/01 /05-50003-024 150,00

VP

LOURCEY, IRENE

659 NE CEMETERY LOOP
LAKE CITY, FL 32055

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

LE

NAME

STREET ADDRESS
CinY-S1-2p

ST A _DO‘NOTWRrrE SR

PRV H

e

NAME

STREET ADDRESS
CTY-51-7Ip

IN THIS SPACE

TALE

NAME

STREET ADDRESS
GlTy-st-2p

TME
NAME b -
STAEET ADDAESS
CITY-ST-ZIP

IR LT TR

PRV

X ify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
2 iln':i?::ea?gdcgr? tfthls repoﬁ or supplement,gl)report is true and accurate and ltzl my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver of frustes empowersd (o ex{;:_ﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Biock 11 i
er like empowered.

changed, or on an attachmept with an address, with all

SIGNATURE.:

. W AN

& OFFICER OR DIRECTOR Dae Daylime Pnone ¥

]




