2006 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED

"

DOCUMENT # V48133

4. Enbty Name

L. B. INC.

May 01, 2006 08:00 Al
Secretary of State

Miailing Address

4556 10 AVEN
LAKE WORTH, FL 33463

Principal Place of Business

4556 10 AVE N
LAKE WORTH, FL 33463

2. Principal Place of Business 3. Mailing Address

AR YT EOR AR

Suite, Apl #. efe.

Sute, Apt #. ete 03162006  Chg-P CR2E034 (11/05)
Cily & Stale City & State o A, FEI Number Appliad For
65-0344716 Not Applicable
Zp Country Ip Cauntry 5. Certificate of Stalus Desied [ fe% -;i Addional
8. Mame and Addrass of Cufrent Reglstared Agent TSt - - = 7. Nams and Address of Noew Registered Agent
) - i Mame )
BURRY, JAY —
2156 WHITE PINE CIR Street Address {P.0, Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City

Zip Cede

FL

8. The sbove namad entity submits this stalement {or the purpose of changing its regisiered office or ragistered agent. of bath, in the State of Florida. | am famifiar with, 8nd accépt

the obligations of registered agent.

SIGNATURE _

Sgnature lyped o printed name of el EtEIed agent e il f appicatie

{NCTE Begistared Agent sipnature equlted when ceinstating)

DATE™ ~

FILE NOW!!! FEE 1S $150.00 9. Election Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contributinn,

$5.00 May Be
Added to Fees

10, _OFTICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O Dalste e ’ [ ohange” [ Addilion
MARE BURRY, LINDA NAME . eyt

' § Ll T
SIREET ADDRESS | 4556 10 AVE N STREE ADDPESS . #'B‘j%%?!%—y—ilg{ﬁﬁfahﬁf 0 150,00
oS-I | LAKE WORTH, FL Y -S1- 4P W T RGO i UL
1HE i 3 Detele fiiLE ' [Jctange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy §1.21P D81 2P
e O e e [ Change [ Addition
HAME AME .
STREST ADDRESS oo - STREET ATORESS
CITY-S1-ZiP CiTY- 57- 7P
e 7 peetz JITLE [ Ghange 17 Audilion
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-ST-BF CHY-ST-2IP
me [ peele WiLE [ Changs [ Addition
KAME NAME
STHEET ADDRESS STRLE1 ADDRESS
£iY-S1- 2P Ciif Si- 4P
ik - Ooeee [ e Do L3 Addiion
NAE HAME
STREE] ADDRESS SIREE] ADDRESS
GHY-51- 2P Y- 51-7P

12, | hereby certify that the information suppliéd with this fiing does not Gualify for the exemptions coritained in Chapler 13, Flodida Staliges. 1 ither centify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the sams legal effect as if made under cath; that [ am an officer or director
of the corporation or the recewver Or frustes empowered to exgcule this reporn as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 13

changed, or on an attachment wily an address, with#8) cther like empowered.

SIGNATURE: ___ 7 XY d 4 '

Sb[-4%3 4494

SIGNATURE AND TYPED OR PRINTED NAME OF .’IGNING GFFICER OR

DIRECTOR

Daytme Phoae 4

4/@4’445(;

7



