2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) 7 FILED

DOCUMENT # P98000100384 .. Jan 31,2007 08:00 AM
1. Entty Name Secretary of State
L&M QUTEBOOR ENTERPRISES, INC.
Frincipal Placo of Business . Mailling Addross
483 PORT LEON DR PO BOX 870
ST. MARKS FL 32355 ' A83 PONT LEVIN DR
e T R
2. Prircipal Place of Business - No PO Box ¢ 3. Maifing Address
Sihle, Apf # alc. Suite, A}}l # olc. T T N 15t MCORE CH2EDG4 (10{&6)
Cily & Stale Cily & Stale 4. FEs Numbor | ThpplicaFor
593607137 | N e
Zip Country Zip Country 5. Ceriificate of Status Desired O geae'ggquﬂ”?f;ﬁ““a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKAYE, RONALD F L -
483 PORT LEON DR. Streot Addross (PO, Box Number is Nol accoptable}

ST. MARKS FL 32355

_C’%[\,!

7;:?__{ ZipCode
8. The above named énmy submils bis slatemant for the pwpa}sb of changing iis registered office of registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatee, Wrod o prsled namG o rog stoned agert and Ll T aonicaby (NOTE Reg stered Anent ssgnalure ronuead whers rnstaliog) DAL

FLE NOW!H! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eteglion Campaign Firarcing $5.00 May Be
Trust Fund Centribution,. [J  Added ta Fees

19. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nt ) 7 Delete i [ chaige [T Addition
WA MCKAYE, AONALD F Hewr - .

sIfri 1 nongss | PO BOX 670 SIREEE ABOATSS Uooo0e ] 2002

st ap | §T. MARKS FL 32355 S ST AP 02-02/07-80085-025 150.00

T 3 £ Delele i OO change [ Addiion
st anonss | PO BOX 870 SIBELY ADDHI 8%

iy s AP ST MARKS FL 32355 CIEY SI P

ks £7 Delete e . O change 3 Addition
AN Hewd

SIRELT ABDRESS SIRCT ARDITSS

CITY-s1- 0P efft S 2P

It 7 Delete fitit O change [T Addifion
NAME NAME

SIRIT T ADDRESS STREE T ADDRISS

CHFY 51 AP eiy 8§ AP

Hit 7 belete i1 [TFchange [ Addition
NAKL NARL

SIUTT ABDRLSS SIREL T ADDRLSS

Glfy ST ap CRY ST 2P

il 7 Delete i [ Change [ Addlition
HAMT HANS

SIFT § ARDAESS SIAEE T ABDRLSS

CIEY st AP LIy SI-2iP

12. | horoby cortily that the informalion supplied with this filing does not qualily for he exernptions contained in Scclion 119, Florida Statules. | furtheor cortify that tho information
indicated on this report ar sugplomental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer ar director
of the corperation or the recelver or tustoe empowored [0 execule s repor as required by Chapter 607, Ficrida Statules; end that my name appears in Block 10 or Block 11
if changod, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: c——< . P e — - 24 92 FED-#25-)jvo

SGEHATUAL AND TYPED OR PRINTES NAME OF SICHING OFFICEROR DHECTOR Daylrme Phona ¢




