2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT #K89027 Secretary of State
1. Entity Name 03-12-2007 90093 041 ***150.00
L SYSTEMS, INC.
Principel Place of Business Mailing Address AV e~ -
4020 EASTRIDGE DRIVE 4020 EASTRIDGE DRIVE
VALRICO, FL 33594 US VALRICC, FL 33594 US
T T TR R KRS IR ER SR
Suite, ApL #, alc. Suite, Apt. #, pic. 03092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0225778 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired 0 gz‘;i'ﬁdr:;ml
6. Mame and Addrass of Current Registered Agent 7. Name and Addross of New Regl d Agent
- Name
EILEEN GRIFFIN & ASSOCIATES
1430 OAKFIELD DRIVE Streat Addrass (P.O. Box Number is Not Acceptabla)
- BRANDON, FL 33511
City FL I Zip Code

7’8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, end accept
' 'the obligations of registered agent.

SIGNATURE

Signature, typed or mﬁe\? name of ragistared agent and i1 If appicable. (NCTE: Regmiarad Agent signawra required when rensixing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Delete e [l Change [ Addition
NAME LING, GLENN ELTON NAME
STREET ADDRESS | 4020 EASTRIDGE DR. STREET ADDRLSS
CITY-5T-2P VALRICO, FL 33584 CITY-S7-3P
TITLE v 3 petete TLE {3 Changs [ Addition
HAME LING, JEFFREY E NAME
STREET ADDRESS | 1739 ARMISTEAD FPL STREETADDRESS {f T IHearmitace RBivp. Hdaes
Ciry-S1-29 TALLAHASSEE, FL 32308 CITY-ST-2IP
TNE 8 O pelete nne O Change [ Addition
RAME HILT, AMBER NAME
STREET ADDRESS | 105 RED BERRY DR STREET ADDRESS
CIFY-ST-21P LYMAN, SC 29365 CITY-$T-2P
TILE [ petete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2P CITY-S7-21P
e [ petete LE JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
TITLE 3 Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indlcated on this report or supplemental report Is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyél) or trustee ampowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrel th an address, with er like empowered.

SIGNATURE: Qf '( 3//340’7 L2bgIS3,F

ME OF BIGNINO-OFFICER OR DIRECTOR Daytme Phans ¥




