FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # N02000005665 03-31-2008 90050 001 ***140.00

1. Entity Narme

LSF GUARDIANSHIP SERVICES, INCORPORATED

Principal Place of Business Mailing Address

3627A WEST WATERS AVENUE 3627A WEST WATERS AVENUE 6600 LYAY

TAMPA, FL 33614 TAMPA, FL 33614 i

T BT T R LA MU AU LA GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008  cng.NP CR2E037 (12/056)
City & State City & State 4. FEI Number Appled For

59-2198811 . Not Applicable

aip Country o Country 5. Certificate of Status Desired §8.Z5 Additional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterad Agent

Name

CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Streat Address (P.O. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33807-5736

City FL I Zip Code

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

SIGNATURE
Signawre, fyped of printed nama of registered agent and tide it applicabie. {NOTE: Rngisterag AQent signature raquired whe? rensizing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla 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
TME D O Deltte e [ Change ] Addition
NAME SELLEW, ROGER NAME
STREET ADDRESS [ 3627A WEST WATERS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 Cimy-sT-2° A
TWILE D O Delere TTLE [ Change  [J Addition |.
NAME TOCKLIN, ADRIAN NAME
STREET ADDRESS | 3627A WEST WATERS AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33614 © R cv-srze .
TTLE o ; S5 Detete — TME D - - O3 Crange  fzAddiion
NAME WELLS, JAMES A NAME .
STREET ADDRESS | 3627A WEST WATERS AVENUE smeeraoress | S LPES, SAMUEL M.
cmy-sT-ZP | TAMPA, FL 33614 CITY-ST- 2P 3627A West Waters Avenue
TME O oeiere TLE TAMPA, FTL ~ 335014 O Change [ Agditon: [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-sT-2IP
TITLE [J Delete TMLE [3 Change [ Aodition
HAME HAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THTLE [0 Change - (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-ST-20

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation o the receiver or tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ga gs, with all other like empowered.

zenauda R falwiiec Jdps (313 L16-95¢

SIGNATURE:

ww NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone &



