2007 FOR PROFIT CORPORATION |
\F\ ANNUAL REPORT (AR) FILED
D S

OCUMENT # L51134 o & Feb 19, 2007 08:00 AM
1. Eniy Nam Secretary of State |
LMSS INVESTMENTS, INC,
Principal Place of Business Mailing Addross
28840 BEECHNUT R. 28840 BEECHNUT RD,
o e ”ll“l“ III l‘m ”"’ ”l" ‘UU Im m“ I‘IN I‘I” IJIU I‘I” m“m “ ‘"‘
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross

Suite, Apl. #, olc. Suilc, Apl, #, elc 1st MOORE CR2E034 (10.'"06)

City & Stalo Cily & Stale 4. FEI Number _ | Apniied For

59-2995076 [Not Applicable i
Zip Counlry Zip Country 5. Certilicale of Status Dosired [ $8.75 Addrional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
STEINER, LAWRENCE R, _
797 DOUGLAS AVENUE Stroot Address (P.O Box Numbar is Not Acceplabla)
ALTAMONTE SPRINGS FL 32714

City FL | Zip Code

8. The abovo named enlity submils this slatement for the purpose ol changing ils registorad office or registored agent, or boln, in the Stata of Florida. | am familiar with, and accept
lhe obligations of regislerod agent.

SIGNATURE

Signalure, typad or printed name of regislared agent and tiie r apphcable. (NOTE: Registerad Agant $ignatume requied when rewnslaling) DATE
FILE NOW!! FEE IS $150.00 o 9. Elaction Campaign Financng  $5.00 May Be
Aftﬂr Mav 1, 2m7 FB? Wﬂl Be s550.00 Trust Fund Contribulion. D Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 I
me DP { Deiate nmr [J Change [ Addition !
NAME PLANTE, LAWRENCE D., (ll A
STREET ADDRESS | 28B40 BEECHNUT RD. SIRFET ADORESS _ UD0oo0e41877? i
av-si-zp | TAVARES FL 32778 CITY-ST1-7IP 03/01/07-80017-013 150.00
ni. DT [ Delete e [ Change [ Addilion
NAME PLANTE, STEPHEN M. NAME
SIREET ADDREss | 28840 BEECHNUT RD. SIREET ADORESS
ory-st-7r | TAVARES FL 32778 CITY-S81-2IP
e s O elele TITLE [Jcrange ] Adailion :
NAME, PLANTE, MICHAEL C. NAME
SIRCET ADDALSS | 28840 BEECHNUT RD. STREET ADORI S5
&ily-Si-2p TAVARES FL 32778 CITY-S$I-2IP
THIE DVP (] Delete TE [ Change [ Addilion
‘ NAME PLANTE, SUSAN M. NAME
SRrET DR ss | 28840 BEECHNUT RD. STREE ) ADDIESS
civ-si-zp | TAVARES FL 32778 CITY-SI-1IP
THTLE O pelete T [ change  [J] Addition
NAME NAME
SIREET ADDRF 84 STRELT ADOIYSS
CITY-ST-ZIP CIrY-Sl- 2P
Tine [ pelete THILE [0 Change [ Addilion
HAME NAME
SIRICT ADDRESS STREET ADDRLSS
ClIy-sI-2IP CIY - SI- 2IP

12. | hereby cortify that the information supplied with this filing does not qualily for the oxemplions contained in Section 119, Flarida Statutos. | further certify that the information
| indicalad on this reporl or supplemental report is ue and accurale and that my signature shall have tha sama legal effect as il made under oath; thal | am an officer or direclor
of the corporation or tho raceiver or frustee empowered o execute Inis report as requirad by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11
if changed, or on an altachmant with an addrass, with all other like empowored.

8 355-367-

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




