2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057597 May 03, 2007 08:00 A
1. Enity Namo Secretary of State
LION’S LAIR, INC,
Principal Place of Business Mailing Addross
1215 E. HILLSBORO BLVD. 1215 E. HILLSBORO BLVD.
o e RIS O
2. Pnncipal Place of Busthoss - No P.O. Box # 3. Mailing Addross
SU‘\[C, Apl #, elc Suile, ADI. #, olc, 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Numbor Appled For
65-0853051 Nol Applicablo
& Country Zp . Counlry 5. Cortlicale of Slatus Desred [ gg'gfq“:'rﬂ”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
CAMPBELL, BRUCE R
C/0 CAMPBELL PRCP. MGMT. Slreet Address (P.O. Box Number is Not Acceplable)
1215 E. HILLSBORO BLVD
DEERFIELD BCH FL 33441
City FL | Zip Code

8. Tho above namod onlity submits lhis statement for Ihe purpose of changing i1s registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registerad agent.

SIGNATURE

Signature, typed o printed name ol regisieraa agent and ulle © applicabla. {NOTE: Fagisterad Agani smnalure requirdd whe n rensianng ) DATE

FILE NOW!!l FEE IS §150.00 9. Eloction Campaigr Financing ~ $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. ]
. . Addad to F
Make Chack Payable to Florida Department of State . ¢ acloress
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D O Delete ME O change [ Addition
TIGHT, JOHN i
NAME NAME L0000 PS T045
sracry aoppess | 1215 E. HILLSBORO BLVD. STREF T ADDRESS 015/23/07-30055~0058 150,00
onv-srap | DEERFIELD BEACH FL 33441 CITY-S1-21P T - e
e D [ Deleta e [Jchange [ Adailion
NAME MCGEE, PAUL - NAME
sirert aooress | 1215 E. HILLSBORO BLVD. STREEF ADDRESS
CITY-SI-7IP DEERFIELD BEACH FL 33441 CITY-8T1-2IP
, IDLE [ Delele WILE [Jcnange  [] Adition
¢ ONAME NAME
f STREET ADDRESS STRELT ADDRESS
CIry-s1-2ip CITy-5T-2Ip
s O Detete TITLE [ change [ Addiion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-81-21p
Tme [ Deleta TIILE [Jchange [ Addition
NAME NAMI
SIREET ADDRESS STREET ADDFESS
£IY-S1-21P CITY-ST- P
ILE 1 pelete TITLE [ change 7] Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRI 85
CITY-S81-2IP CIrY- 81 ZIP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | furthar cerlify that tha information
indi¢aled on this repert or supplemental repo truo and accurate and thal my signature shall have Ihe samo legal effect as if made under cath; that | am an officor or director
of the corperation or the roceivep’dy truste owared 10 execule this report as requirod by Chaplor 807, Florida Stalutos; and that my name appears in Block 10 or Block 11
il changed, cr on an altac drdss, with all other liko empowerod.

SIGNATURE:

-

4
LoGNATHRE AND THEFD OR PRINTED NAME OF GIGNING OFFICER OA DIRECTOR Dale Dayime Phiona 4
yt

|
M




