2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR] FILED

DOCUMENT # P04000152205 May 02, 2007 08:00 AM
1. Entitly Name
L & S ADMINISTRATIVE SERVICES, INC. Secretary Of State
Principai Place of Busincss Maifing Addross
3546 FURLONG WAY 3546 FURLONG WAY
GOTHA FL 34734 GOTHA FL 34734
- * IAMCR R EVAVE RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & State City & State 4, FEI Numbor Applied For
20-1872179 Not Applicablo
Zip Country Zn Country 5. Cortificato of Slatus Desired | ?g} ;Eq::?:g"onal
6. Name and Address of Current Ragistered Agent 7. Name and Addrass ot New Registerad Agent
Name
GRAY, LISA S .
3546 FURLONG WAY Streal Addross (P.0. Box Numbaor is Not Acceplablo)
GOTHA FL 34734
City FL Zip Codo

8. The above named enlily submits this stalement for the purpose of changing its registered offica ar regislered agenl. or boin, in tho Stato of Flonida. | am familiar with, and accopt
tho obligations of registored agent.

SIGNATURE

Sigrature. ypod or prnied name ¢ regisiered agant and ttie ¢ epplcable {NOTE Regsiered Agenl signalurg réquirdd when reinstanng) DATER

- FILE NOW!I! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 may B

After May 1, 2007 Fee WIill Be $550.00 Trust Fund Conribulion [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [ peiete TILE [ change [ Addilion
NAM: GRAY, LISA § NAML | ﬂ'ﬂ'fﬂﬂ' IT5E0E5
sieC1ass | 3546 FURLONG WAY STREET ADDRTSS 52307600 14-004 150,00
IY-$1-7IP GOTHA FL 34734 CIY-S1-AP
T VP O pelete TIHLE CJ Change (] Addinon
NAML DARNELL, SUSAN A NAME
STRCTADDRESS | 702 MASTER LINK COURT STRIE T ADDFESS
CIY-S1-71P ORLANDO FL 32836 CITY-SI-2IP
{1 SEC (] Deleie nne [ change [ Addition
NAME, DARNELL, SUSAN A NAME
siaiAanDEss | 8702 MASTER LINK COURT STREET ADDHE§%
ciy-si-zip ORLANDO FL 32838 CITY-5l-2IF
TITLE ) Deicte TILE E7] Change [ Addition
NAMF, HAME
STRCE T ADDRESS STREFT ADDFY S5
GIY-81-71P CIvY - §1-21P
nr O peiste it [ change [ Audition
NAML NAM
SIFLF | ADDRFSS SIREE ] ADDFE S5
CITY-S1-2P CIFY-SI-2IP
W [ Dotete T [ change  [] Andition
NAME HAME
S 11 ADDRI SS STREET ADDRLSS
CITY-51-7F CiTY-S1-2IP

12. | horeby certify that the information supphiod wilh this Thing does nol qualify for the exemplions contained in Section 119, Flenda Statutes. | lurthor cortily that the information
indicaied on this roport or supplemental reporl is rue ang accurale and lhal my signature shall havo the same legal elfocl as iI made under oalh: that | am an officer or diracter
of Iho corporalion or tho raceiver gprusieo empoweregflo execuio this roport as required by Chapler €07, Florida Slalutos; and that my name appears in Block 10 cr Block 11
il changed, or on an atlachmant an address, wittfall other like empowored

SIGNATURE: C/ Sy bra y V/A 7/ 07 Y07-574 ’0}2{77

“BIGYATURE AND TYPED ORFRINTED NAMESF SIGNING OFFICER OR DIRECTOR Dalg Daytme Prong



