FILED
2008 RNUAL REPORT (AR) " Apr 13,2006 8:00 am
ecretary of State

- iy tame ’0 3530 04-13-2006 90307 034 ***158.75
L:D S SE(L\J RiTY SEQ\HCES _Inc..

Mailing Address

Principal Place of Business o
710 FoRTunA DR. o FoRTumnAa DR, \///’

BRANDON, F L. BRaNDen , FL.

32500 2BS

2. Principal Place of Business - 3. Mailing Aduress 5 ﬂ 0 1 2 0 1 7
Stite. Apl. #, elc. Suite, Apt. #, elc. .
City & Slate . City & State 4. [FEI Number Applied For

oo - 108 %7 Co . Not Applicable
‘ t C i L

2 Country Zp ountty 5. Cerlilicate of Stalus Desired B/ $8.75 Additiona

. Fee Required

N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Ar_fﬂ\l_
LeRoy . SMmiTH e '°
Fosy —_ L [~ Street Address (P.Q. Box Number is Nol Acceptabie)
0 FORTULMNA we
BRANDON, FL. 335 |
; ! City FL Zip Code

I
8. The above named enlity submils this staterment for the purpose ol changing ils registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.
rs .
!

DATE

SIGNATURE

Signature, typeg o printed name of regislermd agant and lile i appticakie, {NOTE: Registared Agent signatura rackirad when nnstaliog)

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

7 ) s el Slip
KT ' ‘ = OFFICS AND DIRECTOHS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
N PResS/ D~ T [T betete TME [Jchange [ Addilion
NAME LERoN . Sm (T I—/ NAME
STHELADDRESS | 2/ 00 FORTwNA DRIVE STREET ADDAESS
Y-SR [BRANDON, L. BTIIS CIFY-Si- 2P
e {J pelete TILE Cchange [ Addition
HAME NAME
STREET ADDRESS STNEET ADDRESS
CIY-5T-2P CHY-ST- 2P Y X
1LE {3 Delete e O change [ Acdition
NAME NANE .
SIRELT ADDRESS SUEET ADBRESS
CIrv-$1-21P CINY-SI-2IP
TILE 173 etele TE {7 Change ] Addition
NAME HAME
STREET ANDRESS STREET ADDAESS
CITY-ST- 2P CHrY-5T- 2P
e 1 Delete TIHE [TJcnange [ Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
CI1Y-ST-2IP CITY-ST- 2P _
TILE 3 petete TINLE M change [ Addirion
NAME NAME
SIREET ADORESS STREET ADORESS
CIFY-51-2P oY -5

12. | hereby cerlily that the information supplied with flus filing dees natgquafily for the exemplions conlained in Section 19, Florida Statutes. | further certify that the infermalion
indicated on this repost or supplemental report is true and accural 1y sigaalure shall have the same Ie?al effect as il made under oath; that | am an officer or director
10 eqwrp(l by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Black 11

of the corporation or the receiver of powered o
it changed, or on an altachrge ess, with ike ‘g ; 703_l.l 7 7 / L/ ‘

Oavtima Phone #

SIGNATURE:
/ BIGNATY

o v/utb OR PRINTED HAME OF SIGNIIG OFFICER ON OIRECTOR




