FILED

2007 FOR PROFIT CORPORATION
F Apr 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # F06000006296 Secretary of State

1. Entty Name

LFC MARKETING SERVICES,INC.

Principal Place of Business

17 CORPORATE PLAZA DRIVE, STE 200
NEWPORT BEACH, CA 92660

Mailing Adaress

17 CORPORATE PLAZA DRIVE, STE 200
NEWPORT BEACH, CA 92660

AR RE M

01052007 Ne Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE PR AppiedFor
33-0621061 Not Applicable
5. Certificate of Status Desired 0O gi';g‘ﬁf:;“mal

6. Name and Address of Current Registerad Agent

SOLTAU, JOANN
228 LONGSHORE DRIVE
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and tife f applcacia

(NOTE: Registarac Agant signatura réguirec whan renstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

Added to Feas

10. OFFICERS AND DIRECTORS [

TTLE CDPS

NAME LANGE, ALISHA A

STREET ADDRESS | 17 CORPORATE PLAZA DRIVE, STE 200

CITY-ST-21P NEWPORT BEACH, CA 92660

TITLE T

NAME LANGE, ALISHA A

STREET ADDRESS | 17 CORPORATE PLAZA DRIVE, STE 200
Lo cv-st-zp NEWPQRT BEACH, CA 92660

TILE VP

NAME SOLTAU, JOAN

STREET ADDRESS | 17 CORPORATE PLAZA DRIVE, STE 200

CITY-5T-7IP NEWPORT BEACH, CA 92660

TILE

NAME

STREET ADDRESS

CITY-S1-23P

TITLE

NAME

SIREET ADDRESS

CITY-ST-ZP

TTLE

NAME

STREET ADDRESS

CiTy-st-2p

URo00071 1526
D4/26/07-30003-024 150.0

DO NOT WRITE
IN THIS SPACE

]

12. | hereby certify that the infor
indicated on this repori or sybplemental report isprue an
of the corporation or the re;
changed, or on an attachi

SIGNATURE:

tion supplied with this filing o

werbr rustee emppwared tgfax;
address fwith all gthi

s not qualify for the exemptions contained in Chapter 119, Florida Statutes.

cyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ke empowered.

Wircemm L. Laide

Vee ¢ ﬁféS‘. “4-10-07

| further certify that the information

F¢9
706 -4/ ¢

NATURE AND TYPED OR PRINTED NAME OF,

IGNING OFFICER DR DIRECTOR Data

Daytms Phone #




