FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

DOCUMENT # 652064 Secretary of State
1. Entity Name 01-16-2007 90197 031 ***150.00
L.R.S. CO.
Principal Place of Business Mailing Address
C/OLRS. 0. (OLRS. CO. vvuvuivyyl
903 UNIVERSITY BLVD., N 903 UNIVERSITY BLVD., N
JACKSORNVILLE, FL 32211-5529 JACKSONVILLE, FL. 32211-5529 !‘ :
i #

2. Principat Place of Business - No P.O. Box # 3. Mailing Address | m |H|‘ HH mﬂ IHE m Imu[ll“l]“ |[I“ |mml || |l||

Suite, Apt. 4, etc. Suite, Apl. 4, elc. 01052007 ChgP CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

59-1963462 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired (M| gg'gfqlﬁf:{i’w"m
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agem
Name

SETZER, LECNARD R
903 UNIVERSITY BLVD., N Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211-5529

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its regrstered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligattons of registered agent,

SIGNATURE
Signanxe, typed of pinted name of Iegratetad agent and te i 2ppicable INOTE Regrsletad Agen! signaise requaed when renatamng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contnbution 0O  AddedtoFees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113
IME v 7 Delste TITLE O Change [ Mdition
HAME SETZER, BENJAMIN A HAME
STREET ADDRESS | D03 UNIVERSITY BLVD N STREET ADDRESS
CTY-$T-2IP JACKSONVILLE, FL 3221+t CITY-ST- 7R
TMLE PTD [ Detete FILE [] Change ] Addition
NAME SETZER, LEONARD R MAME
STREET ADDRESS | 903 UNIVERSITY BLVD N. SYAEET ADDRESS
CITY-§1- 2P JACKSONVILLE, FI. 32211 CITY-ST-2P
TILE s ﬂ Delete TILE [ change [ Addition
NAME HANES, WILLIAM T NAME
STREET ADDRESS | 903 UNIVERSITY BLVD N STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32211 QY- s5T-2IP
TITLE [ pelete TIILE {J Ghange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIE J Delete TITLE []change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-51-21P CITY-55- 2P
me {J Delate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-57-2iP CITY-S1-7AP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained 1n Chapter 119, Flonda Siatutes. ] further cestify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute this repart 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: Szasce ST N, s Leonand R.Seleew G4 7430880

mugmsmnmmmpmennnuemsmmao?e%memm “e L0 0 7 Daytirms Phore #




