2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 08:00 AM
DOCUMENT # P98000092634 2L Secretary of State

1. Entity Mamea .

LEMFORD, INC.

Principal Place of Business faling Acorass

709 SANMS AVENUE 709 SAMMS AVENUE
SMTEE SUMEE

PORT ORANGE, FL 32129 FORT ORANGE, FL 32723

TR RGO

(3282008 No Chg-P CRZEU34 {11/05)

DO NOT WRITE IN THIS SPACE R P 1,

59-3539884 Nat Applicabie

$B.75 Additional
Fes Required

5. Cerliticale of Status Oeshed [

6. Nama and Address of Current Registersd Agent

e DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

&. The above named entity submils this slatement for the purpose of changing its registered office or reglsiered agent, or both, In the State of Florida. | am famiiar with, and acespt
the ciligations of regisiered agent.

SIGNATURE

Signalure, typred o nrinted nema of raglstersd Bgent snd Uie § eppleabla {HOTE. Fegisiered Ape tignaturs sequired when relnsianing) ERETE
FILE NOWIlI FEE IS $150.00 9. Eigction Campaign Financing $5.00 t4ay Be
After May 1, 2006 Fes wifl be $550.00 Trust Fund Cantribution, O  AddedtoFees
0. QFFICEAS AND DIRECTCARS [
TISLE PSTD
NANE FORD, MELANIE
STHEET ADDAESS | 709 SANIMS AVENUE
onr-stzr | PORT ORANGE, FL 32119 UOGG00483774
Tgi M/13/06-80030-015 150,00
STREET ADDRESS
OTY-51-2
TITLE
MAME

iplean DO NOT WRITE

o IN THIS SPACE

NAME
STREET ABDRESS
Lny-St-2ir

TILE ﬂ
NAME

STRIET ADDRESS
CiTY- §T-2P

;'ms

AL

STREET ADDRESS
CRY-55-2

12. thereby cedily that the informatian supplied with this Riing does ot qualily for the exemplions cantained in Chaptec 119, Florfda Stafudes. 1 further cartlly that the Infacmaticn
indicated on tnls report or supplemenial report Is trus and ascwrate and hat my signaturs shall have the same logal effect as if made under cath; tha! 1 am an ofiicer or diregtor
of the corporation or the recsiver or frusiee empowersd 1o expcute this report as required by Chapler BOT, Florida Siatutes; and that my namm sppears in Block 30 or Block 317
changed, ar an an attachment with an address, with ail other like ampowared,

“d

SIGNATURE: 1 fanst n<Fwrel.  Melanie JF Forl MS—So—ocp(sefa)S‘av-%

=B RATURE AND TYPED OR PRINTED NAME OF SIGRING OFFCER OR DINECTOR Trayivre Phona #




