2006 NO'T-FOR-PROFIT CORFURATION FILED

ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

DOCUMENT # N01000001671 Secretary of State
1. Entity Name
02-06-2006 90087 038 ****41 25
LITH-CEN OPERATIONS, INC,
Principal Place of Business Mailing Address
2240 LITHIN CENTER LANE POST OFFICE BOX 1582
2. Principal Place of Business 3. Mailing Address
Svite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
58-3717747 Nol Applicable
zip Couniry 2P Couniry 5. Certilicate ot Status Desired O 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDERMOTT| MICHAEL J ESQUIRE Street Address (P.C. Box Number is Not Accepiable)
. 791 WEST LUMSDEN ROAD i
Z -BRANDON FL 33511
3 City FL I Zip Code

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

‘

SIrGNAT'UHE :
‘!I T Signuturg, lypea o poes name of registersd agent and wlie il apphicabie (NOTE" Regslurad Agent SIgnaturg required when renstating) DATE
"FILE NOW! FEE IS §61.25 ) ’ 1 8. Election Campaign Financing $5.00 May Be ; _MaLEe‘ Check Payable to
Due By May 1,2006 - = - Trust Fund Contribution, O Added to Fees ; Florida-Department of State .. _;
10. ‘ — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICE‘HS AND DIRECTORS IN 10 '
TILE 8] ] Detete TITLE ﬂ Change  [J Addition
RAME BURLEY, B. MITCHELL NAME p 60), /56 2
STALET ADDRESS | 2240 LITHIA CENTER LANE STREET ADDRESS o
crv-s-zp  |VALRICO FL 33594 CITY-§1-21F &W A o 23351}
TITLE D [ petete TITLE [ change [ Addition
NAME LEE, TOM NAME
STREET aDDRESS |PO BOX 2150 STREET ADDRESS
CITY-§T-21P BRANDON FL 33509 CITy-S1-2IF
me __ 1D ] nakete TME i O thange ] Addition
HAME KAZBOUR, TALAL HAME
STREET ADORESS | 1326 E LUMSDEN RD STREET ADDRESS
CRY-ST-2i° BRANDON FL 33511 CITY-ST-2IP
JIME O Delete e [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-ZiP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P crry-Sr-2ip
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atigghment with an address, with all olher like empowered.
. =015
SIGNATURE: ng 2 Zg’ Z% S D X3/ S5 23C8E




