2006 FOR PROFIT CORPORATION

2 ANNUAL REPORT (AR) FLLED

DOEUMENT # 630913 Apr 20,2006 08:00 AN
- Enrane Secretary of State
L. S. A. REALTY, INC. OF PORT ST. LUCIE
Principal Place of Busiiess l Mailing Addrsss )
1401 S.E. GLENCOE CT 1401 S.E. GLENCOE CT.
R W 11 e
2. Pancipal Place of Busingss " 7| 3. Mailing Address . :
Suits, Apt, #, etc, ' Suite, Apt. #, stc. ’ 15t MODRE CR2E034 (10/05)
City & Stale - City & Sate T ] 4. FEf Number Applied For
58-1924590 Mot Applicable
Zip ountry ap Country 5. Ceriificate of Status Desired (] gg;;i g?:ciltional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsiered Agent .
Name o
?Igy E!\lES,GBLEEErgdjE T Slreet Address (P.0. Box Number is Not Acceplabie}
PORT ST. LUCIE FL 34852 L ¥ = = -
City FL Zip Coda

8. The above named entity submits this statement for the purpesa of changing is registered office or régistered agant, or both, In the State of Florida. | am famiiar with, and aceept
the: oohgations of registered agent.

SIGNATURE

Srgnaturs, syped or prnted name of se@stered agens and vile if apphicatie (NCTE Registated Agent clgnatire regulrad when roissiaing) ) . DATE

. FILE' NOW!I! FEE IS $150.00.
- .. After May 1, 2006 Fea Will Be $550.00

Brake Check Payable to Florida Department of Staie |

8. Election Campaign Financing $5.00 May B
Trust Fund Contrioution. [ Added to Fees

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD Cioele ~ f Time O Change [ Addzi:
NAME STEVENS, MARK E. HadE

STREETADORESS [ 1401 S.E. GLENCOE CT. STREET ADBRESS . : Uﬂ&]ﬂﬂSiﬂI 23 .. -
are-st-2¢ - |PORT ST. LUCIE FL av-sedp |7 T ORA0EA06-80033-025  150.00
e VSD 7 Delete e Ochage A
NAME STEVENS, BETTY .. NeME

STREETADORCSS | 1401 5.E. GLENCOE CT. STREET ADORESS

Ciry-ST-71P PORT ST. L UCIE FL GY-ST-2IP

Hi " O oeee TLE T Crange  LJaa™
AME _ ) o B N7

STAEET ADDRESS STREET ADSAESS

QT ST-7P £ATY-5T- 7P

TTE O oefese e CIehange Ao
KAME HANE

STREET ADDAESS STREET ADDRESS

Ly -§T-IP Gy~ 5T-21P

T - Oloeee i Clotange A
NAME HAME

STREET ADDRESS STAEET ABORESS

CHTY- ST 2P CRY-STL. 2P

BMHE ' O oeite T ' [Johange [ pdsn
NAME NAME

STREEY ADDRESS STREET ADORESS

CIY-§T-7P CUTYST-2P

12. 1 hereby certily that the informahon supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. [ further certify that the informatior
ingicated on this repon or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or direci.
of the corporation or the receiver or frustee erpowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an addregs, with aff other fike empowered.

SIGNATURE:j%%’m (Betfy J Stevens) sy/-0b 271398 ot

£0 OR PRINTED NAME OF SIGNING OFFICER OR mfsm‘on Dato ¥ Davime Fhono #




