2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000137346 St <IN OF BIAE
1. Entity Name 0}\1]5[?} L OO LA b
LSCRR, INC.

06 SEP -6 AMH: 10
Principa! Place of Business Mailing Address
2031 RECAN COURT PECAN CourT 2031 RECAN COURT fecon Cdort
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

SO OOE AT

07062006 No Chg-P CR2E034 {11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

41-2116094 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

S A RENCE L IR DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicabla. (NOTE: Registerad Agent signaturs required whan reinstating} DATE
FILE NOW!!! FEE | 9. Election Campaign Financing $5.00 May Be {n accordance with s. 607.193(2)(b), F.$., the
Due by September 6, 2006 Trust Fund Gontribution. [J  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIME P
HAME SAMANIE, LAWRENCE L
STREET ADDRESS | 2031 PECAN COURT ) - ]
orv-siap | TALLAHASSEE, FL 32303 EDUOTYIATI421E
— v Us,flef'os-—mnae 011 #*050.00
NAME WEEKS-SAMANIE, ANGELA

SYREET ADDRESS | 2031 E‘ECAN COURT
CITY.-ST-2IP TALLAHASSEE, FL 32303

TITLE
NAME

plmas DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-2IP

TITLE

HAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad 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 director
of the corporallon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

sionmrune] L NPRAE 0o foclemanii Allo, 80923442

WPED OR PRINTED HAME OF SIGNING OFFICER OR blRﬂ Daytime Phene #




