FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N04000000725

Secretary of State

03-13-2006 90070 026 ****61.25

1. Entity Name
LPSNF, INC.

Principal Place of Business
799 QVERLOOK DRIVE
WINTER HAVEN, FL 33884

Mailing Address
799 OVERLOOK DRIVE
WINTER HAVEN, FL 33884

QUU“""'

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
20-0822949 Not Applicable
Zip Country & Country 5. Cortiicate of Status Desied ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F &1L CORP
CNE INDEPENDENT DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE

Signature, lyped o printed name of /egistsred AQend end tine I eppicable.

(NOTE: Regristared AQen Sigratuie required whan reindlating)

DATE

Filing Feo is $61.25
Due by May 1, 2006

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTORS / 1. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 10

TILE PD : E,Delela TME ? A ange [ Addition
NAVE TATE, CHARLES v Ron Smith

STREET ADDRESS | 799 OVERLOOK DRIVE STAEET ADDRESS | ) qcl Oveglos iC DE.

cr-s1-ZP | WINTER HAVEN, FL 33884 ) oITY-ST-21P tantel. Hageun  Fho 33784

TILE VP A Detete INLE vP ! SHefange [ Addition
e MOORE, RONNIE NAME taco| Bwtlese

stretT so0Ress | 799 OVERLOOK DRIVE smeetaoress | 4994 OveRlook DR .

ov-sp | WINTER HAVEN, FL 33884 CTY-S7-2P Winteg Haven FLo 33884

Tme 5T 7 Detete e ’ O Change [ Addition
NAME BUTLER, FRED NAME

STREET ADDRESS | 799 OVERLOOK DRIVE STREET ADDRESS

CITY-5T-2IP WINTER HAVEN, FL. 33884 CITY-ST-7IP

TILE [ Delete TILE [T Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE O velete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIWESS

CITY-ST-ZIP CITY-ST-ZIP

THLE 7 Delete LE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is truse and accurate and 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
changed, or on an afta

SIGNATURE:

T-E Pomé

aiver or trustae empowerad o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
1 with an address, with all other like empowered,

Jowty Lo,

567-324 ~/é1¢

ED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂEcﬁR

Deyume Prone #




