2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000019046

1. Entlity Name
LB ENTERPRISES GROUP, INC. e ¥

Principal Place of Business

13300 MORRI5 RD
#164
ALPHARETTA, GA 30004

Mailing Address

13300 MORRIS RD
#164
ALPHARETTA, GA 30004
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343 ALMERIA AVENUE
CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed of printad name of registarec agent and ttie if applicanie.

{NOTE: Regitlersd Agent tignature requrad when reingtating)

" FILE NOWMI FEE IS $450.00

Aﬂog May 1} 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS |

"
BROWN, LAWRENCE A
13300-164 MORRIS RD
ALPHARETTA, GA 30004

TILE,

NAME

STREET ADDAESS
CITY-S7-21P
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BROWN, SUSANE

STREET ADDRESS | 13300-164 MORRIS RD
CITY-ST-2P ALPHARETTA, GA 30004
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CITY.ST-21P
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12. | hereby certify}_that the information supphed with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Stautes. | further certify that the information
indicated on this report or supplemental report is true’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporatign.pr the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flor:da Statutes; and that my name appears in Block 10 or Block t1 if
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