2006 FOR PROFIT CORPORATION

ANNUAL REFPORT

DOCUMENT # P97000070144

1. Entity Name

L Bi ENTERPRISES, INC.

—

Principal Plece of Business

5357 RAMONA BLVD
JATKSONWILLE, FL 32205

Mailing Address
6622 SOUTHPOINT OR. S.

495
SACKSONVILLE, FL 32216

—

DO NOT WRITE IN THIS SPACE.

Y FILED
hpr 24,2006 08:00 AM
Secretary of State

IR A

03212006 Chg- B CR2EU34 (11/05)
4. FEINumber | ] T [Apptied Far
55-3463037 [ INot Applicable
5. Ceriitcate of S‘léims Dasired g $8.75 agcional

Fea Required

L

STE 485

6. Namby and Addrass of Current Aeglsterod Agent

PRESSER, LAMNEN & EDELMAN, PA
6622 SOUTHPORT DR. 8,

SACKSONVILLE, FL 32255

%

3
.
<

R T

DO NOT WRITE
IN THIS SPACE

i
ey,

SIGNATURE

2. The ebove named entity submrils this statemant for the purposa of changing its registered oifice ar regls{e
tha obligations of rediviersd agent.

red 8

gent, ar both, in m? Slats of Flosiva, $ am famittar with, and accept

|

Signalurs, Trped or printed name of regieded agenl and £ it pptcabla.

HOTE: Bedsiered Agent

!
!
1
ved

whress 1

LT

1

i DATE

FILE NOWH! FEE 15 $150.00 -
After May 1, 2008 Fee will be $§550.00

9. Election Campaign Financing
Teust Fund Contribution

L

|
ek 85/04/00- 3008024 150,00

UNBO00527073
\

10,
TTE
NAME
SIRELT ADDRESS

CiTY-S51-717

OFFICERS AND 2IRECTORS

4]

D B,
COLSON, ANTTA R -

6622 SAUTH POINT DRIVE, SOUTH, SUITE 495
JAGKSOMMWILLE, FL 32255

THLE

NAME

STREET ADDRESS
CIm-s5-aF
mE

NAME

STREET ADDRESS
CTe-8T-20
TmE

HAME

STRLET MODRESS
CiTY-S1-09

D
COLSON, WILLIAM K B -
6622 SOUTH POINT BRIVE, SOUTH, SUITE 495

JACKSONVILLE, FL 32255

TINE

MNAME

STREET ADORESS
Gry-sr-ap

TIE

HALE

STRELT ADORCES
CiTy-§T-2p

DO NOT WRITE
IN THIS SPACE

W

SIGNATURE: »

changsd, or on an aliachmernt with an address, with all other like empaowered,

SIGNATURE ANG TYPED DR PRINTED NAME QF SIGNIG OFFICER DR IRESTUR

12. § hereby cedtily that the information supplied with this Tling does not qualily tar the exemptions gonteined ivg Chapiar 119, Fionda Stétutes 1 further certify that the infarmation
Indicened on ihis reparnt ar supplemental report ts us and accurate and that my signaturs shall have he sama tegal affect as if made undar eath; that | am an offiger of dirscior
of the corporation ar thea ragaiver of trusiee empowsered o execuls Wis repor; as reduired by Chapter 607, )\gcrida Statutes; and that rIwy rame gppears in Block 10 or Blpck 111

Vi A ALY

ﬁ"—“—e’,’&g}&g}: y Daytma Froce 1

1



