FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narme

LGF-FSI, INC.

Principal Place of Business Mailing Address

2115 MUIRFIELD WAY 2115 MUIRFIELD WAY

OLDSMAR, FL 34677 OLDSMAR, FL 34677

e ORI
Suite, Apt. &, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For

03-0458974 Not Applicabie
Zp Country “ip -0 T |7 Coumy 5. Certificale of Status Desired ™ o 'Eg:‘gia:’:éﬁfﬁéhr‘”j "
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name -

FIGUEROA, LUIS G -
2115 MUIRFIELD WAY Street Address (P.Q. Box Number is Not Acceptable)

OLDSMAR, FL 34877

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicatle. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalete TITLE [] Change ] Addition
NAME FIGUEROA, LUIS G NAME
STREET ADDRESS | 2115 MUIRFIELD WAY STREET ADDRESS
CITY-ST-ZIP OLDSMAR, FL 34677 CITY - ST-21P
TILE 1 Delste TiLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-217 ) CITY-ST-7IP
TITLE 0 Delste TITLE ’ [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P
TILE ] Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [ belete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-$7-71P

pd.in Chapter 119, Florida Statutes. | further certify that the information
Ane legal effect as if made under oath; that | am an officer or director
R lorida Statutes; and that my name appears in Block 10 or Block 11 if

Aot (700\797-746 >
) =

12. t hereby certify that the information suppli
indicated on this report or supplemental ref
of the corporation or the receiver or trustegempo
changed. or on an attachrment with an addfe;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phona ¥




