2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .
DOCUMENT # P98000089371 C

1. Enuty Name

LM.C.A., INC.

FILED
Magr 19,2006 08:00 A
ecretary of State

DUNCAN, LOIS J
4416 ARECA PALM DRIVE
FORT PIERCE FL 34982

Principal Place of Business Mailing Address
P.0Q. BOX 12008 P.O. BOX 12008
o o Hll\.lll “I ‘“Hlm“m ||m ||N ||m ll“l mll Hm ‘|III “l‘". l”“\
2. Poncipat Place of Business 3. Mailing Address
Qdile pPRECH PHLH D 141G Aosep PAH DR
\"Sui:e. Api, #, elc. Suile, Apt. #, etc. 15t MOORE CH2EQ34 (10/05)
J
‘l‘Eily & State City & Siate 4, FE! Number Apphed Foi
ipoRT EM(‘; F L Foer Prefes. Fh 65-0784542 Not Applicable
Zip Country Z Country " $8.75 Additional
34? £2.. 343? 72 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

Street Address (P O. Box Nuniber is Not Acceprable)

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ine obligations of regisrered agent

Signawde tyied O printed aurmg o regtered agent and hilc il appheabie

(NOTE Bargstered Aged signalre raguacd whon zoaslahng) DALE

10.

rrsh AILL 0 T LN

9. Election Campaign Financing $5.00 may Be
Trust Fund Contirbution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e .|DPS 3 Delete TITLE [ Change (] Addition
NAME DUNCAN, LOIS J RAME
STRFET ADDRCSS | 4416 ARECA PALM DRIVE STRELT ADDRLSS L nrnsEs 354
an-si-¢  |FORT PIERCE FL 34982 CY-§i-2 AF A0 ARG 27001 400 00
TITLE [ peteie THILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cl1Y-§1- 2P CITY-5T- 210 HononMSeCoad

A A R S P o T —5E —

TIHE O pelee TILE U N e R e L o ljnangn- :D Addition
HAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
TME [ petete TILE [ Change [ Acdition
NAME, HAME
STREET ADDALSS STRECT ADDRESS
CITY-§1-21P CITY-5T-2P
HIE 1 pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 7P
(s 7 Deete TIMLE O Change  [] Acdition
NAME NAME
STREE( ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this hing does not quality for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as +f made under oath; that | am an officer or diraclor
of the carporation or tha recewver or trustes empowered 0 execute this report as required by Chapter 607, Florids Statutes; and that my name appears n Block 10 or Block 11
if changed, or on an attachment with an adoress, with all other (ike empowered. .

Cfﬂ-c:a (] Denes—  fLors T Duvend PRESDenT ot 772 -4 - (LAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oater Daytima Phong



