" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Aug 26, 2005 08:00 AM

DOCUMENT # P92000103553 Secretary of State

1. Entity Name

LAVONNE BUYER, INC.

Mailing Address

. 230 BOUGAINVILLEA LANE
VERQ BEACH FL 32963

Principal Place of Business _

730 BOUGAINVILLEA LANE
VERO BEACH FL 32963

TR

2. Principal Place ofBusiness; 3, Mailing Address
Suite, Apt. ¥, elc. — Slite, ABL #, et and MOGRE CR2E034 (5105)
City & Staie T Ciy & State ) 4. FE| Number - Applied For
. o . _650968768 Not Applicable
Zip ounty P ountry 5. Certficate of Status Desited ~ [] 98- Additional
. . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ..

LAMB, RICHARD L
1517 20TH STREET
VERQO BEACH FL 32961-6704

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

City Zip Code -

. FL

8. The above hamed entity submits this statément for the purpose of changing its registered office or registered agent, or both, in tr-m-e State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGMATURE — ' -
Sqralure, tYped of grnled namd of ragsierad agen! ard ile d applicable {NOTE Regsstered Agen: signaturs required wher reinstanng) DATE
FILE NOW!!! FEE IS $550.00 e S E07 193(2)(bY, F..S.. a.E.Iows far the waiver ?1 the $400 op 8. Election Campaign Financing $5_00 May Be
DUE BY sePfembe?‘ 7'2005 e late fee By checking this box, the corporation cerufies it Trust Fund Contution [ Added to Feos
Make Check Payable to Flofida Department of State did not receive pror notice, Fee w file is $150,00, B
o i e

10. _ OFFICERS ANDDIRECTORS » 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HILE P 0 Delete iH.E [ Change  [J Addition
NAME BUYER, LAVONNE NAME N
SIREET ADORESS | 730 BOUGAINVILLEA LANE 1661 A00RE5S i QUé_i{;n'ng‘f?_’?ﬁB )
ot siP | VERO BEACH FL 32963 Cnest o 08/ 25/ 15-50004-015 150,00
MHE [T Delats HiLE [[1 Ghange  [] Addition
NAME NAME
IRECT ADDRESS SIREE GONRERS
LY. 5120 LITY-ST- 2IP
I ] Delete s [ change [ Addition
NAME NAME
“IPEH T ADDRESS CIRECT ADDRISS
CITY-5i-2F CITY-Si- I
TiLE 7] Delete TILE [J change [ Addifion
NaME HAME
SIRFET ADDRFSS STREETAGDF ST
Lliy-§1-AP _ TOY-STL 7P
e 1 pelete e O change [ Addition
NAME HAMF
SIRLE T ADDRESS CIRFFT ADDRESS
CHY-S1- 2P ) fTy-50- 20
it O Delete T [ change [T Addifton
NAME NAKE
CTREET ADGRESS o STREET ALRKESS
CITY ST F CITY-ST. 7F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7. Florida Statutes. | further certify that the infermatior
indicated on this report or supplemental report 15 ru2 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stawstes, and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: ﬁm}{i\(\m& Qﬂméﬂmwezu YER ?655: 7‘{2_-58{,16[(




