FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # F06000004946 ecretary of State
1. Entity Name 04-05-2007 90138 007 ***158.75
LFS FINANCIAL INC
Principal Place ot Business Mailing Address S dYUvuvY e
90 EXECUTIVE DRIVE, SUTE H 90 EXECUTIVE DRIVE, SUITE H _ R
CARMEL, IN 46032 CARMEL, IN 46032 . ‘
R A RTREAR AR
Suite. Apt. #, etc. . Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
35 - 1°q 0554 Not Applicable
i Country Zip Couniry 5. Cerfificate of Status Desired [ ?i';ilﬁi‘g“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, MILDRED
5404 HOLIDAY PARK BLVD. Street Address {P.O. Box Number is Not Acceplable}
NORTH PORT, FL 34287
City F L Zip Code

8. The above named enlity submits lhis statement for the purpese of changlng its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligations of registered a
SIGNATURE YHIM M: Llrtj L\j""] 3fanfoy

Sfmat'uru. \wed'rlr nrirfy v\alll{ajd ingistaned agert and itk i applicabla, MOTE‘ Regestarad Ageat signature requned when reinstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TILE [J Change [ Addition
NAME WRIGHT, SCOTT NAME
STREET ADDRESS | 6679 BRAEMAR AVE S, STREET AUDHESS
cny-s1-7IP NOBLESVILLE, IN 46062 chY-st-2p
TLE CHRM ’ O celete TILE [ change [ Addition
NAME WRIGHT, SCOTT NAME
STREET ADDRESS | 6679 BRAEMAR AVE S. STREET ADDRESS
Cay-ST-2P NOBLESVILLE, IN 46062 CiY-S1-2ip
HILE O celgte HILE [ change [ Addt.on
RAME NAME
STREET ADORESS STREET ADDKESS
CIY-51-21¢ CiTy-s1-21p
183 I pelete TILE [J Change  [] Addirion
NAME NAME
STREET ADORESS SIAEET ADDRESS
cmy-§1-2p CY-ST-2IP
TE 2 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-§1-2 CAY-ST-2IP
THE [ pelee 15LE O change [ Adgeon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST1-2IP

12, | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurate-and that my signature shall have the same ‘egal effect as f made under oath: that | am an officer or director
of the comoeration of the receiver or frusiee empowered lo [} renorl as requited by Chapter 607. Florida Statutes; and that my narme appears in Block 10 or Block 114
i rwered.

changed, or on an attachment wilh ao-addiass . with L sthrey
N Wafr 3D

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED um&‘tms@lﬂabmcsn OR DIRECTOR Dt Daytrne Phom #




