. FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000011198 Secretary of State

1. Entity Name :
L ENTERPRISES, INC.

Principal Place of Business _ hMaiting Addrass
5568 SALEM SQUARE DRIVE SOUTH 5568 SALEM SQUARE DRIVE SGUTH
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

0 A e

01082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P=yrp FomGTS,

58-3565609 Not Applicabla
5. Certficate of Stalus Desired [ ?i-g?qmﬁma’ .

. Name and Address of Current Rogistored Agont

;%géigfL%%JSQUARE DRIVE SOUTH ‘ DO NOT WR[TE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing s registered office or registered agent, or hoth, in the State of Flardda. | am familiar with, and accept
the ebiigations of ragistered agent.

SIGNATURE
Sqgnature, lyped o7 printed name of regisiared agent ang title if applicakle [NOTE Regsierad Agen! signalure required wihen rainsiating) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After Way 1, 2007 Fee will be $550.00 Trust Fund Contribetion. 1  Added to Fees
10, QFFICERS AND DIRECTORS ]
TRE P
NAME IDE, LYNNE J
STREET ADDRESS | 5568 SALEM SQUARE DR SOUTH
CiTY -ST- 2P PALM HARBOR, FL 34885 gt R, .
— LRUDOASE202T N
e H/11/07-80014-013 120,00
STREET ADDRESS
CiTY-51-0F
TILE
NAME

s i DO NOT WRITE

i IN THIS SPACE

HAME
STRELT ADDRESS
Y -ST-2F

BILE
HAME

STREET ADBRESS
CHTY-§T-IF

BRE

HAME

STREET ADDRLSS
oTY-§1-IF

12, | hereby carify that the information supplied with this fifing does not qualify for the sxemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on ennrt gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpgration o the fBesiyer o trusies empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f

changed, ¢ on an attachment With an address, wity alf othepdike empowered,
SIGNATUR g C)’\Qﬁi Lunne T.Tde [ Fusichril” 1§07 7277893193

SIGRABURE %\n TYPED OR PRATED NAME GF SiGNING OFFICER DR DIRECTCOR Dayime Phare #

p—



