2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCU R?IEENT # P97000052725

1. Entity Name

LCFE, INC.

Principal Place of Busingss
10 EAST CHELSEY AVENUE

EUSTIS FL 32736

Mailing Address

14942 TRL DR
TAVARES FL. 32778

2. Principal Place of Busingss - No P.O. Box #

Y942 TrAxrC Dan,

3. Mailing Addross

FILED

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90060 017 ***150.00

IEARRINTRIRwn

Sulte. Apt. #, elc. Suite. Apl. #, elc. 15t MOORE CR2E034 (10/06)
ity & State City & Stale 4. FEI Number Applied For
- 4
A\/A"?—e ¥ -F(-/J- 59-3453420 ) Not Appiicable
zp Couniry . Corlificate of Status Desired ] $8.75 aadional

%2772

TRee

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILER, HARLAN D SR.
. 10 E CHELSEY AVE
EUSTIS FL 32736

B
3

TCTER HARLAN D, SR,

Street Address (P.O. Box Number is Not Acceplgble)

H2 TrRATL a.

TAVARLE S

City

FLI 5558

8. Tha above named en

submils this slalpment for the purpose of changing its regisierad office or registered agen, or both, in the Stale of Florida. |1 am familiar—wilh, and accepl

thetobligations ol/ store
SIGNATURE

g %ped of printgd name of req sierad agent and ble 1 applicagle.

(NOTE- Registerec Agent signature requred when rensiatieks}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. []  Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne P O Delele THF N [Jchange  [J Addition
A SILER, HARLAN D SR N )
SIRETADDRESS | 10 EAST CHELSEY AVE STRECT AUDRESS

cIfY-51-2IP EUSTIS FL 32726 CITY S1-21P y

e 3 Delete o P [a’cn

NAME NAME SXLER, HA-ﬂLA’IJ Q.S .a'

SIRFE] ADDRESS SIRELTADDRESS | f Lt O 4% TAA’F De.

CINt-$1-71P CITY-ST- /1P TA’M FLA 77')87

s [ Delete TTLE [change  [Jad
- NAM ]

SIRET ADDRESS STREET ADDRESS

CITY-51-2P CITY-St-21P

HIIE [ Delete THILE O change ] Addition
NAME NAME

SIFEE [ ADDRESS STREET ADDRLSS

CITY-SI-2IP CITY-SI 2P _

HIE (] Detere TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRISS

CIY-31-21P CITY-S1- 1P

T O elere L [] Change  [[] Addition
NAME NAMI

SRFE] ADDRFSS SIRELT ADDRESS

CIry-$1-21p CITY-S1-21p

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information

indicated on this report or suppl
of the corporalion or the receiy,
if changed, or on an attachm

SIGNATURE:

or frusles e
with an ad

hall o

r like empowered.

ental report is true and accurata and that my signature shall have the same le (?al elicct as if made under oath; that | am an officer or director

owered Lo execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock i0 or Biock 11

’isjuﬁnt‘ﬁn TYPED REFRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytirne Prione &




