2007 FOR PROFIT CORPORATION,
ANNUAL REPORT *

FILED
Apr 24,2007 8:00 am

DOCUMENT # P04000144624

1. Entity Name

LGS OF NORTH FLORIDA, INC.
/\

ecretary of State

04-24-2007 90020 039 ***150.00

Principal Place of Business / \Mailing Addrass
1oI0-BEEREREEK-CLIRRONE-EAST

40073040

R 3,0 | i’ ( Georc Ave.

DO NOT WRITE IN THIS SPACE

A O A

04122007 No Chg-P CRZED34 (11/05)
4. FE| Number Applied For
20-1970758 Nat Applicable

$8.75 Additiona

: " ; )
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

SALLOUM, LISA
1D G7-BEERERE B R R E-EAS T~
JACKSONVILLE, FL 38296~ 322 -1 7]

Beol Helly Grove fyre.

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

.
SIGNATURE

".-,,.' Signature, lyped or prinled name ol registered agent and [ille f applicable.
4

(NOTE: Regisiered Agenl signature required when reinslating)

DATE

‘.-"5'.I.=ILE NOWII! FEE IS :5150.00

After May 1, 2007 Foo will be $550.00 Trust Fung Contribution.
el

8. Elsction Campaign Financing

55.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS

D 34601 &ot\z

" SALLOUM, LISA
322.17

STREET ADDRESS
CITY-$T-2IP

JACKSONVILLE, FL 33866~

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T1-2IP

Tme

HAME

STREET ADDRESS
CiTy-51-2iP

DO NOT WRITE-
IN THIS SPACE

12. | hereby certity that the informatiog suffpied with this filjpg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Y-

indicated on this report or suppl
of the corparation or the receive
changed. or on an attachmen

:}] A FEPOHS true

SIGNATURE:

vV

-6 4o{ 104 -9513

(sm | Avgle anD mEnWED NAME OF 3IGNING GFFICER OR DIREC TOR
—

\

Date Dayima Prhong #




