2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 14, 2008 8:00 am

DOCUMENT # P99000053897
1 Enty Name Secretary of State
LUSBY PROPERTIES, INC. 01-14-2008 90101 O3S **%150.00
Principal Place of Business Mailing Address
1347 LEOLA AVENUE 1341 LEOLA AVENUE S
LAKELAND, FL. 33809 LAKELAND, FL 33809 EA A
R N IR TATAT A I EARTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ( Applied For
59-3588423 Mot Applicable
Zip Gountry Zp . Country 5. Certficate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUSBY, JOHNE—
1341 LECLA AVE

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL

o FL | 2%%/0

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 Flerida. | am familiar wsth and accept
the obligations of régistered agent.

-

SIGNATURE idd
Signatura, lypedor printzd narma of registerad agent and tde if applicabla (NQTE: Registered Agant signature requireq whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE i;j_wr ,& Change [ Addition
NAME LUSBY, JOHN E NAME v .b T)O),,a,/{ z.
STREET ADDRESS | 1341 LEOLA AVENUE STREET ADDRESS /31/ ] (
orv-s1-zP | LAKELAND, FL 33810 CiTY-ST-2P Jodela a SR0
TITLE D 7 Delete TITLE [ ¢hange  [J Addition
NAME LUSBY, PATRICIAR NAME
STREETADDRESS | 1341 LOELA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CITY-ST-2IP
TILE 3 Delete TITLE [CJ Change (] Addition
NAME ) o NAME i _ ~
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-§T-ZIP
TILE ] Delete TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-SI-2IP
TTLE [l pelete TLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TIMLE (3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin é:‘ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or frustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or gn an attachmeg} with n gadress, wi i

SIGNATURE:

Daytime Phone #




