' 2006 FOR PROFIT CORPORATION

g ANNUAL REPORT (AR) FILED

( BOCUMENT # PO7000045419 Jan 23, 2006 08:00 AM
1. Entty Nema Secretary of State
LEBC 3 INC.

Principal Place of Busmness o o Mailing Address

1882 HICKORY LANE 1892 HICKORY LANE

o R WIEROEARAR I ERBE

. | i

2. Principal Plage of Business 3. Maiing Address
Suils, APL #( 8ic. o o SUlle, Ant, #, etg tst MODDRE CH2E034 (10105}
Cily & State City & Slate T | 4. FE! Number | {Applied For
Zip Cauntry Zip Couniry 5. Ceriificate of Status Desired O ?EBG';S:I t.:?gl;iionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?&;gﬁ?gy?gﬁﬁ Li?\;{E B Stroet Address {P.0. Box Number is Mot Acceptable)

ATLANTIC BEACH FL 32233

City FL Zip Code

8. The ahove named snhiy submits this statement for the putposa of changing its registered office or registered agsnt. or Bdth, in the State of Florida. | am familiar with, and acces
the obligabons of registered agent.

SIGNATURE

Sgnatuce, lypet or paied name of regislered agent and KU 1 applczble (NOTE Regisieress Apent signature reguired when toirstating) i DATE

Ry Ry
A 8, Election Campalgn Financing $5.00 May
“ Trust Fund Contribution.  [1 Added o Fess

FILE NOW"' FEE lS $15¢00
. After May 1, 2006 Fée Will Be $550.00
Make Check Payable to Rorida Departmeni

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P [ Delete e O Change 3 Adirs.
NAME COVINGTON, LARRY B NAME LDODDa=9s511

STAEEY ADDRESS | 1892 HICKORY LANE STREET ADRESS 01426/06~80055-025 150,00
criy-sT-2P | ATEANTIC BEACH FL 32233 Ciy-gr-ap

e [ Detele TLE O Change [ Addi
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CRY.g1-2p

MU I Catete e Dl Change  [1Adiin
MNAME NAME

STREET ADBRESS STRLET ADDRESS

CITy-ST-2IP CHY-S7- 2P

TILE ' Oty § e Ol Change  [3 2
NAME NAME

STREEY ADURESS SIREET ADDRESS

CITY-ST- P Ciy-57-7P

it - O oste T Ochngs ~ Ga
nanE NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CiTY.ST-2iP

PILE 7 Desete Ty [ Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-21F CiTY-S1-ZP

12. | hereby certly Ihat the information supplied wilh this filng dogs net qualfy for the exemptions comtamed in Section 119, Florida Statutes. [ further certify that the iatnatian
indicated on this report or supplemental report is true and acouraie and that my signature shall have the same legal affect as if made under oath, that | am an officer or direxi
of the corporation or the receiyer or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
i changed, or on an attachment 1 gamaddregd, wilh &l other like empow

SIGNATURE: _ =Y ¢ K7 (~/7~0& Qoy M7y

kNG orndek oR DIREGTOR Tae "Daytime Prone ¥




