FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmIZAENT # V59875 04-04-2007 90176 010 ***158.75
LAFAYETTE LIME ROCK, INC.
Principal Place of Busiress Mailing Address QYUY & -
PO BOX 4307 PO BOX 4307
DOWLING PARK, FL 32064 DOWLING PARK, FL 32064 ) .
T TP B A0 LR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3159137 Not Applicable
ap Country a0 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registored Agent
Name

MOXLEY, JOHN

2320 NE 2ND ST #4 Street Addrass (P.O. Box Number is Not Acceptable}
QCALA, FL 34470

City FL Zip Code

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad name of regisierad agent and title it applicatle, (NOTE: Registerad Agent signatura required when rgingtaling) DaTE
FILE NOW!lI! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Addad to Fees
10, ' OFFICERS AND BIRECTORS 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delere TNLE [ Change [ Addition
NAME NICKERSON, W C NAME
STREET ADDRESS | 10439 CTY RD 136 STREET ADDRESS
CiTy-ST-2IP LIVE OAK, FL 32060 CITY-8T-2IP
TITLE STD [ Delete TLE [ Change [ Addition
NAME MOXLEY, JOHN NAME
STREET ADDRESS { 2320 NE 2ND STREET #4 STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-51-7P
TITLE [ pelere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petee TMLE [ change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [3 Delete TITLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heretyy certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W.C. NicKerson

SIGNATURE AND TYPED OR PRINTED NAME OF 8

G OFFICER OR DIRECTCR Daytima Phane ¥




