2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N01000001671

1. Entity Name

LITH-CEN QPERATIONS, INC.

Principal Place of Business
2240 LITHIN CENTER LANE
VALRICO, FL 33594

Mailing Address
POST OFFICE BOX 1592
BRANDON, FL 335111592

40003412

2. Principal Place of Business - No P.O. Box #

438 2 Blosmincdele fre

3. Mailing Address

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90103 009 ****6] .25

R

Suite, Apl. #, elc. Suite, Apt. #, etc. 01072008 Cha-NP CR2E037 (12}'06)

City & State City & State 4, FEl Number Applied For
Audon A 59-3717747 Not Applicable

Zi €quniry, Zip, . Counitry » . $8.75 Aaditional
%3 (’ i }J";T b 2 L %)) m 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Curfént Registered Agent

7. Name and Address of New Registered Agent

MCDERMOTT, MICHAEL J ESQUIRE

791 WEST LUMSDEN ROAD
BRANDON, FL 33511

Name

Street Address (P.C. Box Number is Not Acceplable}

City

FL l Zip Code

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

SIGNATURE
Slignaiwe, typed or printed name of regusterad agenl and hite if aophcatie. {NOTE: Registered Agen! signature required when reinslating) DATE

.'Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 7 Delete ILE fTenange [ Agdition
NAME BURLEY, B. MITCHELL NAME
STREET ADDAESS | POB 1592 STREET ADDRESS
crr-sizp | BRANDON, FL 33511 CHvY-ST-20 33509
TITLE D 1 pelete TITLE [ change [ Additien
NAME LEE, TOM NAME
SIREET ADDAESS | PO BOX 2150 STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33509 Cily-ST-2I7
TITLE o 3 velete TINLE DO change [ Addition
NAME “I'KAZBOUR, TALAL NAME
STREET ADDRESS | 1326 E LUMSDEN RD STREET ADDRESS
Ciry-ST1-21P BRANDON, FL 33511 CITY-S1-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TILE O pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-SI-7p
TILE 7 Delete TITLE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-ZIP

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or frustee empowered o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/2 N 29

/- a-pg

i3 L gi4~2015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cais

Daytime Phone #




