2006 FOR PROFIT CORPORATION " o

ANNUAL REPORT (AR) o FILED

DOCUMENT # F97000002737 Apr 25,2006 08:00 AV
1. Entity Name
LC COMMUNICATIONS CO. Secretary of State
Principal Place of Business Malling Address ’ )
gg?g 5. UNIVERSITY DR. }2}%?3 S. UNIVERSITY DR.
g ez ¢ ARG N
2. Principal Placa of Businass 3. Maiing Address i
Suite, Apt. 4, &ic. Suile, Apt. #, sic. 1gt MOORE CR2ENS4 (10/05}
City & State ’ City & State 4, FEI Number 13-3467093 Applied Fc}r
" Mot Applicad
Zio Couny Zp Country E. Certificase of Status Desired ™ !isieg'gfq Lf;{d:;tfonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

go%%%ag{%’ﬁéﬁg&ﬁ\ésgg M Streel Address (P O. Box Mumber is Not Acceptatie} B
PLANTATION FL 33324 R

Tity FL } ZpCode

8. The above named entity submits this staterment for the purgose of changing its registered office dr reglsterad agent, or both, I the State of Florida. [ am familiar with, and ance
the obhgations of registered agent.

SIGNATURE

Sgnawie woed o proved name of tegestentd agent and ulie | apphcatie {NGTE Ragwtaras Agent mgnz’uure nuived when reinsaling} ’ TATE

FILE NOW!!! FEE IS $150.00 . . 6. Elociion Camont . -
: ! T IS WA L X paign Financing $5,DU May !
- After May 1, 2006 Fee Will Be $550.00 . Trust Fund Cortribubon.  [] Added fo Feee

Mak_e Check Payable to Florida Department of State |

0 OFFICEAS AND DIRECTOAS 1. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11

e scoB ' [ Delele i Clonange  [Jae

NAME LAPIN, DOUGLAS HAME U0O00DE32948

STHEET ADDRLSS | 2268 S. UNIVERSITY DR. #318 STREET ACDRESS 05/T66-8014-011 150,00
ov-stzp IDAVIE FL 33324 CITY-S1- 2P

e Ooeme | me 7 CiCmange D14

HAVE HANE

STREET ADDRESS STACET ABBRESS

CiTy-8T- 4 Cily-51-14p

L 3 peele e O] Change [ Au

NANE NAME

STREET ADDRESS 7 SIRLET AGDRESS

Gify-37-0F CIFv-81- 2F

AR ' O petete g Tl Chenge [l

HAME NAE

STRECT ADDRESS STAEET ADDRESS

oy ar.ze CITy-57- 2

TiLE 1 Betetle THE O thange A

NAME NAME

STREET ADORESS STREET ADDAESS

oiTy-5T-29 Clry-8v. 2F

THLE "D pefets T Tl change T A

RAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-87-71P Gify-51-2P

12. | hereby certly that the nformation supphed with this filkng does not quaiity for the exemptions contained in Section 119, Florida Statutes. | further certify that the infoumadic
mdicated on this report or supplemental repodt is true and accurate and thal my signature shall have the same legal effect as i made under oath, that | am an officer or direc:
ot the corparation or the receiver of iysiee empowered o execute this report as required by Chapler 607, Florica Statutes; and that my name appaars in Block 10 or Block
# changed, or on an attachm n address. with afl other like empowered.

SIGNATURE: De ﬁjas_é_g# i Houlog  9sy 259-939¢
NATURE AND TYPED OR PRINTED NAKE JF SIGRING QFFICER O IRECTOR f" / oawe Daytme Phars &




