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ANNUAL REPORT (AR)

DOCUMENT # P98000019046 ° FILED
1. Enlity Namo
L]
LB ENTERPRISES GROUP, INC. Apr 26,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
13300 MORRIS RD 13300 MORRIS RD '
#164 #164
e T EA e “Il”"‘ “l ‘Im 'lm ||m “m "m "m nlll ||m II"J lml lmm “ ]m
2. Principal Placo of Buginoss - Ne P.O. Box # 3. Mailing Addrass ‘
Suite, Apl. # oig, Suite. Ant. # alc. 1st MODORE CH2E034 (10/06)
Cily & Stale City & Slalo . FE! Applied F '
y 4. FE! Nurrber 59-3501810 " TApplied or |
| Not Applicabla
Zi Coun i i
w ouniry Zip Country 5. Certilicale of Slalus Desired ] $8'75 Additicnal
Fee Required
6, Name and Address of Current Registarad Agent - - =7~ Namw and'Addrecs of New' Regisierad Agarnt =
- - = - I — “iNaina
- AMERILAWYER
343 ALMERIA AVENUE Sireel Address (P.Q, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Codo
8. Tha above named entity submits this statement for the purpcse of changing ils rogisterad office or rogistared agent, or bolh, in (ho Staiw of Florida, | am familiar with, and accept
the obligations of regisierod agent
SIGNATURE
Signaturg, fypad or brniad namea of ragistarad agont and Wi © appsbesbles {NOLL Repsteren Agemt sgnalure required whan reinsiatng) DATE
FILE NOW!l! FEE IS $150.00 . . 9, Elocvon Campaign Financing $5.00 May Be
. Aher May .1’ 2007 Fei‘ wm. Be 35-50‘90-- L Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State’
-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ey ™ [T Dalele e Clchangs (1 Adeution
NAME BROWN, LAWRENCE A NAME
STRCE T ADDRESS 13300-164 MORRIS RD ST ) ADDILSS UG[:IDUU?’Q:? 1 E
s1-2r | ALPHARETTA GA 3 : ey
eiv-si-zp | ALPHARETTA GA 30004 cirv-st- 7 05/09/07-80095-025 150,00
M SvD 1 Delete TIE [ change [ Addinion
NAME BROWN, SUSAN E NAMI
S abnress | 13300-164 MORRIS RD STREFT ADDRE S5
CITY-51- 2P ALPHARETTA GA 30004 Iy -$1.71P
TTE (3 palete i, [JChange [ Addition
NAMH : NAML -
SIREET ADDEE §5 SIRFLT ADDRESS
eI -S1-0P Liry-sl-Ap
THIE [ poleta TILE O Change [ Addition
NAME NAMI
SIATET ADDNY 58 SIRELT ADRESS
CIPF-SY- 2 ciry-$1-21P
THLL 1 oetele |[H13 [ ctange [ addilion
NAME NAML |
SIREET ADDRESS SIRLL) ADDRI S8
CIvY-51-7P CITY-S81-7IP
e 1 Delete TILE, [ change [ Addilion
NAME : NAME
STRIET ADDRE 8% SIALET ADDIESS
Cny-s1-211r CIY-SI-2F
12. | heroby certify (hal the information supptied with this filing dees not qualify for lhe exemplions conlained in Seclion 119, Florida Stalutes. | further cortily that the inlormalion
indicaied on this ropor or supplemental repon is true and accurale and that my signalure shall have lha samo legal effoct as if made under oalh; that | am an officer or diroctor
of the corporalion,gr tha rocoiver or ruslac empowerad Lo exocuto this reporl as requirod by Chapler 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11
if changod. or onlarisguiechment wig tress, with all other like ompowerad.
\ "
SIGNATURE: \NUNBN AW -\C N-% MY oY
SIGNATURE AND TYPED O PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone £




