-

. 2009 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P87000040228

1. Entity Name

LRF BUSINESS SOLUTIONS, INC.

Principal Place of Business Malling Address _ . SECE.L i f‘-.j“:f" l:‘ll r{_“dé}-g‘b\
211 NW, TENTH AVENUE P.0. BOX 142164 TALLAHASSEE,
GAINESVILLE, FL 32601 GAINESVILLE, FL 32614-2164

L.

04282005 No Chg-P CR2ED34 (10/03)

O NOT WRITE | N | THIS S PACE : 4. FE] Number Applied For

59-3452595 Not Applicable
$8.75 additianal

5. Centificate of Status Desired 0

- . L . Fee Required
6. Name and Address of Current Registared Agent T

useeece.. | DONOT WRITE
GAINESVILLE, FL 32601 : . . IN THIS SPACE

8. The above named entity sybemils this staternent for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure, typed of pAnted name of registared agenl and tikt il applicabie (NOTE: Regrilered Agent signature required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8e
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added 1o Feas

10. OFFICERS AND DIRECTORS [

TILE P

NAME POLKE, JACQUELENE R

STREET ADDRESS | 211 NW. TENTH AVE.

Cmy-ST-2p GAINESVILLE, FL 32601 . L
- T ’ o]

THILE VPM L =
o R 1 4

NAME POLKE, CLARENCE E ; & 671

STREET ADDRESS | 211 N.W TENTH AVE.
CIry-5t-np GAINESVILLE, FL 32601

TITLE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITy.ST- 2P

nme

NAME

STREET ADDRESS
LY -ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

S

12, | hereby cernly that the information supplied with this filing does not qualily for the exernption stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or Girector
of the corporation or recewer or ruslee empowered to execute this report as required by Chapter 607, jerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a ent with an a s, with all other like empowered,

% (X4 /

SIGNATURE: Z . o8 tus ¢ € & V& [og 3823703570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytvne Phone #




