2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

, FILED
"~ Apr 21,2008 8:00 am

DOCUMENT # K73360

1. Entity Name

LTC SERVICES, INC.

ecretary of State

04-21-2008 90063 012 ***150.00

Principal Place of Business

2054 MONICA COURT

PALM HARBOR, FL 34633  US

Mailing Address

2054 MONICA COURT

PALM HARBOR, FL 34683  US
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6. Name and Address of Currenl Reg
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7. Name and Addrass of New Registered Agent

BALDWIN, SCOTT A
2054 MONICA CT
PALM HARBOR, FL 34683
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8. The above named entity submits this statgment for the purpose of changing its registered ollicgor registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registereg
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SIGNATURE g il _.-?—Cf-‘)_ '
. Signatute, Wped o falnted name of rogistered aﬁrﬂﬂu’le if dppllm—_wmwrcd Agent signature required wiien reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Finanging
Trusl Fund Contribution.

$5.00 May Be
Added 1o Fees
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10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

INMLE P O Delets TITLE [ Change  [J Addition
ave BALDWIN, SCOTT A. o 2</ A/ o0 d /ﬂg ‘

STREET ADDRESS (2054 MOINCA CT — 7 STREET ADDRESS { 4 £ | =4

orv-s2P | PALMHARBOR FL 34683 aiTY-57-7P Crros7 w st e Fo 22767
TLE [ peiete TITLE {J Change  §7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2iP

TIE O pelete TITLE . [J Change [ Addition
NAME HAME ]

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T- 2P

TILE 1 celete TIE {JChange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CiTY-57-21p

TAILE [ belete TILE T Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§7- 2P

TITLE O elete TILE J Change 3 Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTy-87-21F City.§1-2p

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee ampowered to execule this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtinie Phong #




