FILED

‘”26(;7 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P00000078377 01-16-2007 90206 001 150.00
1. Entity Name
LCP INVESTMENTS, INC.
Principal Place of Business Mailing Address .
2302 SAND HILL ROAD 2302 SAND HILL RDAD G 0 0 0 1 05 0
DAVENPORT, FL 33837 DAVENPORT, FL 33837
S S R EAC AU IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese' ;Sq"‘:s:(;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
WALSH, PATRICK J
2302 SAND HILL ROAD Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33837
City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obYgations of registered agent.

SIGNATURE :
Signature, typed or prinied name of regisiered agent and tlle i apolcanie {NGTE Registered Agenl signalure required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eisction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D Change  [T] Addition
NAME WALSH, PATRICK J NAME Walsh, Patrick J.
STREET ADDRESS | 13039 LAKEWIND DRIVE SHREETADLRESS (2302 Sand Hill Road
CITY-ST-21p CLERMONT, FL. 34711 CITY-ST- 2P nnvpnpnrr ,_FL 33817
TLE [ pelete TTE [} Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-$T-2IP
TITLE O celste TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21F CITY-§T-2IP
TIE 1 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 1189, Florida Staiutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni-with an address, with her like empowered.
SIGNATURE: oullcy A2 OLCH?
Date aytime Phong #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




