2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jul 11,2006 8:00 am

DOCUMENT # P97000023556 Secretary of State
1. Entity N
LRR’IWSI?I'HE INC. 07-11-2006 90022 006 ***150.00
Principal Place of Business Mailing Address
4725 CR 675 4725 CR 675 b A
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
S s vee7eaes AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Appiiad For
65-0742134 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired m| ?i'gg;\ifégﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, LONNY R

4725 CR 675 Streat Address (P.O. Box Number is Not Acceplable)
MYAKKA CITY, FL 34251

City F L Zip Code

8. The above named entity submils this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad or printect name cf registared agent anc itia it a2ppticabla, {NOTE: Registered Agent signatwe requirad when ransiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.153(2)(b), F.5., the
Due by Soptember 6, 2006 Trust Fund Contribution. OO  AddedtoFees corporation did not receive the prior notice.
10. ) . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME MILLER, LONNY NAME
STREET ADDRESS | 4725 CR 675 STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-§T-71P
TITLE VP 1 Detete TIHE [ change [ Addition
NAME MILLER, RACHEL C NAME
STREET ADDRESS | 4725 CR 675 STREET ADDRESS
CITY-S1-2P MYAKKA CITY, FL 234251 CITY-51-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-gT-2P
TITLE 3 pelete TITLE [(JChange 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY . ST. 2P
TILE M Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 3 oetete TITLE O change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 effect as it made under cath; that | am an officer or directar
of the corporation piver or rustee empowerad 1o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @ttachfment wi address, with all other like empowerad,

SIGNATURE: WA RN

SIGNAYURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhiona #

L3




