2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99000006202 =
1. Entity Name

LPL INVESTMENT GROUP INC.

Principal Place of Business Mailing Address

140 INTRACOASTAL PT DRIVE 140 INTRACOASTAL PT DRIVE
SUITE 410 SUITE 410

IUPITER, FL 33477 JUPITER, FL 33477
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VALDES-FAULI CORPORATE SERVICES, INC.
2 8. BISCAYNE BLVD

SUITE 3400

MIAMI, FL 33131

tr

4 " .r” ¥ e
.vl'wu' . 5 oF ‘i; : T?i

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agant.

SIGNATURE

Signatues. typad o printed name of registered agert and tile If apphcadle.

(NOTE: Registered Agent mgnature requiad when reinstating)

DATE |

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

Ss.ﬂo May Be

Added to Fees
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10. QFFICERS AND DIRECTORS |

AL TR )

CDPS

DE GEORGE, LAWRENCE F

140 INTRACOASTAL PT DR STE 410
JUPITER, FL. 33477

TILE

NAME

STREET ADDRESS
CITY-51-2IP
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140 INTRACOASTAL PT DR STE 410
JUPITER, FL 33477
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CITY-ST-2IP
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STREET ADDRESS
CiTY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-§T-2IF
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CIFY-5T-2P _
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- CITY-51-21P
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12. I heraby cerlify that the informatienSupplied with thj
indicated on this report o suppleghental report i
of the corporaticn or the racaiver pr fustee owere
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SIGNATURE:

BN, RE AND ED OR PRINTED NAME COF BIGN!

FFICER OR DIRECTOR

doas not qualify for the expmptions contained in Chapter 119, Florida Statutes. | further certify that the information
(ure shall have the same legal effct as if made under oath: that | am an officer or diraclor
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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