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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000155401

1, Entity Name

LANSERV, INC,

Principal Place of Business

4350 OAKES RD.

SUITE #507

DAVIE, FL 33314

Mailing Address

4350 OAKES RD.
SUITE #507
DAVIE, FL 33314

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90404 003 ***150.00

quud 490

RIS BN

Suite, Apt. #, etc. Suite, Apt. #, eic. 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
20-0496937 Net Applicable

Zip Country Zip Country 5. Cerliticate of Status Desired | $8.75 aoditional

Fee Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

LANIER, JOSEPH B
811 SW 87TH TERRACE
PLANTATION, FL 33324

Name BYI‘H’ Lan|cr

Street Address (P.O. Box Number is Not Acceplable)

3t SW. 27w Tervale

°_Plantation FL |855%

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

the obligations of zegister ent.

SIGNATURE

7/29/2F

(w or orinled narhe afbeTEred apent and site |ppkcacis

(NOTE: Ragistargd Agent signatura requited when reinsig'mg) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P O pelete TLE O Change [ Addition
NAME LANIER, JOSEPHB NAME

STREET ADORESS | 811 SW 87TH TERRACE SIREET ADDRESS

CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2IP

ITLE VP O pelete TILE O Change  [C] Addilion
MAME LANIER, SUSAN Y NAME

STRELET ADDRESS | 4859 SW 718T PL SIREEY ADDRESS

Gily-§F-2IP MIAMI, FL 33158 CITY-ST- 2P

THLE 3 Delets TILE I change [ Agdition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2IP CIrY-ST- 2P

Mme {1 pelete e (] change [ Addilion
NAME NAME

STREET ADDRESS STALET ADDAESS

CITY-§7-2P CITY-ST-2IP ‘

TNLE O telese TieE [Ochange  [Jfacaition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

ITY-§1-2IP CITY-ST-2P

ILE O pelete NLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§T-2IF CITY-5F- 2P

12. | hereby carlily Ihat the information supplied with Lhis filing does nol qualify for the examptions contained in Chapter 119, Forida Slalutes. | further cerlify that the information
incicated on this report or supplemental repert is true and accurats and that my signature shall have the same legal effect as il mada under aath; that | am an olficer o direcior
of the corporation ar tha receiver or trustee empowered to exacuta 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 attachment with ag.address, with all gther like empgwared.

SIGNATURE:

YPLOS 95479 1892

0 TYPECFOR RRINFED NAME OF BIGNING OFFICER OR DIRECTOR

Data Dayume Phore




