2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 08:00 A]!

DOCUMENT # F02000000277

1. Entity Name

LSM OF NORTH CAROLINA, INC.

Principal Place of Busingss Mailing Address
2225 KINGS RD 4055 CR 721

SHELBY, NC 28150 WEBSTER, FL 33587

LR

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopTRa o

56-1609194 Not Applicable

O $8.75 additional

. ifi f Status Desired .
8. Certificale of Status Desir Fes Required

6. Namea and Addross of Current Registered Agent

HOWARD, HARCLD DO NOT WRITE

288 ASHLEY STREET

GROVELAND, FL 34736 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered affice or ragisteraed agent, or both, in the State of Florida. | am familiar with, and accept
«the obligations of registered agent. )

SIGNATURE

Signature, lypad or prinlat name of regsierad agenl and Iive | apphcaoke. (NOTE- Regrsiered Agent sip:‘\iluu fuquaed when ieinslaung), . - DATE
e 1
;" .. FILE NOW!It FEE I1S.$150.00 8. Etection Campaign Financing $5_00 May Be
o After May 1, 2007 Fee will be 5556.00 ! ~Trust Fund Contribution."-; £ Added (o Faes
10. CFFICERS AND DIRECTORS |
TILE PST
NAME HOWARD, HAROLD
STREETADDRESS | 2B8 ASHLEY STREET
orr-st-2p | GROVELAND, FL UODOO0ETED43
THLE v 330707 -80042 022 1501
HAME RAMIREZ, AMBER

STREET ADDRESS | 157 ASHLEY STREET
CITY-51-2P GROVELAND, FL

TITLE
NAML

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2IP

e ‘
NAME . S T ) . o DU ) .

SWEETADDRESS | - o~ - PEls il - e ) Do S e
GISLZP |y 3 e wes oo ' '

PR

TE
-NAME .. .. t em e et e mh At e ae e e a - .
SIREETADDRESS | + = ristus Lov anmoo L RPN -
CiTy-51-2P o T o T '

42.. | heraby certify that tha information supplied with this filing does not quatify for the exemptions contained in Chaptar 119, Florida Statutes. i further cerlity that 1ha information
indicated on this report or supplemental report is true and accurale 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 trustas empowared to execula this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 ar Block 11 if

changad, or on an attachmegt with an addmwowered.
SIGNATURE: 3-6-07

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Phara ¥

Secretary of State

1




