2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 21,2008 08:00 Al
DOCUMENT # P04000061619 SER Secretary of State

1. Entity Name
LCG SPECTRUM, INC.

Principal Place of Business Mailing Address
4785 PINE TREE DRIVE 4785 PINE TREE DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

T

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AR

65-0052209 Not Applicable
5. Certificate of Status Desired [ lffegfq L':dm‘:"ﬁ"“a'

6. Name and Address of Current Registered Agent

IS e DO NOT WRITE
BOYNTON BEACH, FL 33436 IN THIS SPACE

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

SIGNATURE
Slgnature, lyped or printsd name of registerad sgant and tite if &ppicable. {NOTE: Registerad AQer signatura nequired when ranstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME GILLIS, LYNNE C

STREET ADDRESS | 4785 PINE TREE DRIVE
CITY-ST-21P BOYNTON BEACH, FL 33436

TLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE
NAME

covsram DO NOT WRITE

““E IN THIS SPACE

NAME
STAEET ADDRESS
CAY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

THLE
NAME
STREET ADDRESS

CITY-ST-2P / . ./ ) /{// =

12, | hereby certify that the informafiop suppli lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplegnental r¢port is ffue a | that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation tﬁl;g;?ivqr trust ered to exé :
changed, or on an v ent W dress, with alkol

t report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
! ) — —
/ byone C Grews % /747 sbl( -T2 -(7/3

ared.
SIGNATURE: _|
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR L “Data | Daytime Phone #




