~2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

1. Entity Name

/

DOCUMENT # P99000078147

-

L.L. CHEERS, INC.

Principal Place

-

of Business Mailing Address

3701 WESTOVER RD. 3701 WESTOVER RD.
~ORANGE PARK, FL 32003

ORANGE PARK, FL 32003

qovs>

Secretary of State

(02-23-2006 90005 014 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, . ¥, .
Suite, Apt. #. etc : Suite, Apl. & et 02092006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-2782100 Not Applicable
Zi Caountr Zj Count m
P mhald P mild 5. Centificate of Status Desired ] $8.75 Additional
v Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

SUITE 3

"TILLEY, STEPHEN E
-4465 BAYMEADOWS ROAD - -~ -~ : -

JACKSONVILLE, FL 32217

Name

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

City

FL | Zipéwe

SIGNATURE

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, typed or printed name ol registered ageni and itle if applicable

(NGTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition

NAME LEWIS, MELVIN NAME

STREET ADDRESS | 3701 WESTOVER RD. STREEY ADDRESS

CITY-ST-ZIP ORANGE PARK, FL 32003 Giry-53-2Ip

TITLE O Detete WILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-239 CITY-ST-2IP ]

TITLE O Detete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP i CITY-$7- 2P

TINLE O Delete TITLE [ charge (7] Adaition

NAME NAME

STREET ADDRESS STREEV ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE O Delete TILE [DcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE ] petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

cirvst-op Y ﬂ CITY-ST-2P N

12. 1hereby certify that the infor Ysupplied with thjé ‘flling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information ~
indicated on this report upple | repory s true’and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gr truige effpawefed o execute this repod as required by Chapter 807, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atyfachment viyh a rogs, witll all othey like armpowered.

. -~ , )
SIGNATURE: \_ A O Pt Leans Oliwlpe V0% 23>

ShATURBRAND-YYPERSA-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime gnene ]

Va




