2007 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED

DOCUMENT # P28000097149

1. Entity Name
L & TVENTURES, INC.

Jan 10, 2007 08:00 AM
Secretary of State

Mailing Address

8074 SE ORCHARD TERR.
HOBE SOUND, FL 33455

Principal Place of Busiress

8074 SE ORCHARD TERR.
HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE '+

AR

1082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0897821 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired [} Fee Raquired

6. Nama and Address of Currant Registered Agant

SHAW, GERALD
2460 NE MARION ST,
JENSEN BEACH, FL 34957

DO NOT WRITE
¢ . IN.THIS. SPACE

o

-

8. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nama of registared agent and title if applicabie

© "{NOTE: Ragistarad Agent signature requirad when réinstatag)

DATE"

. FILTE NOWIll FEE 1S $150.00
., After May 1, 2007 Feo will be $550.00

Trust Fund Contributon.

8. Electior Campaign Finanging

$5.00 May Be
Added to Fees

0. GFFICERS AND DIRECTORS I

TITLE PS

NAME HENDERSON, TERRY B
STREET ADDRESS | 8074 SE ORCHARD TERR
oTY-§T-2F | HOBE SOUND, FL 33455 ’

VPT

HENDERSON, LINDA H
8074 SE ORCHARD TERR
HOBE SOUND, FL 33455

HILE

NAME

STREET ADDRESS
CITy-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
oITY-§1-7P

TITLE s DorE e - s -
NAME Loy e e e
STREET ADDRESS I
CiTY-sT-27°

o o~
“

St ] gty 1

Jo530:

U0
0171007500

a7l

]

[ 3 B

o

IN'THIS SPACE

12, | heraby certit that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certly that the information
indicaled on this report or supplemental repost is true and accurate and that my signature shall have the same legatl effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Blogk 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N\asn_ay

TeemY VWEWLERSen ) /s/o A

A2 -SYS - 3209

S8IGMATURE l‘lD TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Cate Daytime Phona



