2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # F04000003427

1. Entity Name

LHS PROFESSIONAL TRAINING & DEVELOPMENT, INC.

e Secretary of State

Principal Piace of Business Malling Address
2674 S.E. STONEBRIAR WAY 2674 S.£. STONEBRIAR WAY
STUART, FL 34997 STUART, FL 34997

A0 0

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao o

58-2213454 Not Applicable
if $8.75 Additional
8. Certificate of Status Dasireg || Fee Raquired

6. Name and Addrass of Current Registarod Agent

S DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am farniliar with, and accapt
tha obligations of registered agent.

SIGNATURE
Sqnatura, lypad ar prad name of regrstered agant and tiie applicable (NOTE: Fiegsiared Agont s:gnature rargrad whan ransiating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS ] LONNGSE T 7
TIILE P -y s ::,‘;,::3'_"_‘:]“' ke g
NAME SANDERS, LINDA 3417 A07-80023-005 150,00

STREET ADDRESS | 2674 SE STONEBRIAR WAY
ory-st-ze | STUART, FL 34997

TITLE S

NAME SANDERS, JOHN

STREET ADDRESS | 2674 SE STONEBRIAR WAY
CITY-ST-ZIP STUART, FL 34997

TIMLE
NAMC

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

THLE

NAME

STREET ADDRLSS
CITY- 3T-2IP

TILE

NAME

STREET ADDRESS
GITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarica 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 cath; that | am an officer or director
of the corporation or the rece ver of trustee empowered o exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an adgress, with ali other (ke empowered,

J 6 S1G » ¥ ]
SIGNATURE: ﬁ'oén gnmclﬂf f—il ~0 7 erer>

OR PRI%D NAME OF SIGNING OFFICER OR DIRECTOR Deala Daytme Pnone #




