FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 02-05-2007 90084 014 ***150.00

L.L. CHEERS Hl, INC.

Principal Place of Business Mailing Address

AV A R

3701 WESTOVER RD. 3701 WESTOVER RD. A _ guove:
ORANGE PARK, FL 32073 ORANGE PARK, FL3267— 32003 | .

Suite, Apt. 8, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State i 4. FE! Number Applied For

59-3176179 Not Applicable
Zi Countt i Count iti
® ouniry #ip iialald 8. Certilicate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TILLEY, STEPHEN E

4465 BAYMEADOWS RD. Street Address (P.O. Box Number is Not Acceptable}

STE3

JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entily submits this statemant {or the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

Signawre., lypac.fmprm:na name of regratered agent and Kile i spplicable (NGTE: Regstered Ager signature requirea when reinstating) DATE
3 _—_— L .
FILE NOWIl! FBE 1S $150.00 9. Electien Campaign Eanancmg O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

mne D ‘ [ Detete TITLE [ charge [ Addition

NAME LEWIS, MELVIN NAME

STREET ADDRESS | 3701 WESTOVER RD. STREET ADDAESS

CITY-ST-21F ORANGE PARY, FL 32003 CIY-ST-2IF

TIMLE . O peiete TITLE [ Change [ Addition

NAME . KAME

STREET ADDRESS F STREET ADDRESS

CITY-ST-2IP cITY-ST-7IP

TTLE O Delete mE [J change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITy-S1-2ip

TIMLE (J petete TN O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

Cry-s1-2IP CITY-ST-2IP

TLE [ Deete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZiP

TiTLE d.. . O Delete TMLE [ changs (O Additien

naME Db e T RAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ] AT om0 0 Y '_/] e L o V_CITV‘I?SPZIP . L o )

12. | hereby certify that the intcf th this tiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certiiy that the information
indicated on.thig rgpon qf is rue and accurate and that my signature shali have ihe same legat eflect as if made under oath; that | am an offices or director
of the corporation or the Embowered 1o execute thissepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at #5. with ali pther like empfwered.

SIGNATURE CS\O(I\Q{ Lectis VP [-19-07

FELrCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #




