FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT : &
DOCUMENT # P04000152677 ecretary of State
04-17-2006 90419 049 ***150.00

1. Entity Name

LTB SERVICES, INC.

Principal Place of Businass Mailing Address _
3601 W.SWANN AVE. PO BOX 18102
101 TAMPA, FL 33679-8102
TAMPA, FL 33609
s s S AR T O A
/71 W0, Learyy S |
Sulte, Apt. #, etc. Suite, Agt. #. etc. 04132006  Chg-P CR2E034 (11/05)
jty & State i City & State 4. FEI Number Applied For
] 700 J /"/ /D}’ / d&(_, 20-1899968 Not Applicable
\3‘2% é’O (p /jnunté A, Zip Counlry 5. Certificate of Status Desired O gg'sqmmmﬂ'
> - 6. Name and A'ddrns'a of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARLOWE & MCNABB, P.A.
1560 WEST CLEVELAND ST Street Address (P.O. Box Number is Not Acceptabia)
TAMPA, FL 33606

City FL ’ Zip Code

8. The ahove named enlity submils this statement for the purpose of changing ils regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otHligations of registered agant.

SIGNATURE
, typed or pnntad name of registared agens and bis if applicanle (NOTE: Regestered Agent signeture neguired when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
TLE PSTD [ Detete TLE S T'D [M{Change ] Addition
NAME BALSIZER, LEWIS T HAME - \ :
' QIS 7 2y A LD ?
STREET ADDRESS | 3601 W. SWANN AVE. STREET ADORESS ‘/@7/2 (o ’/\WSG_/__
cmy-Si-2p TAMPA, FL 33609 cvy-S1-zp ka2 B s | Orj" F =g 4 = = /r’ 2 ég
TME 7 Delete TME 4 = 77 Juuv[]cr\a:m [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [] pekte TME [ Changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CIFY-SI-TP
IME [ pelete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-SI-21P
me 7 Delete TmEe [ changs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-SE-2IP
VMg [ Delete TME (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ap | CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or irustes gmpews
changed, or on an attachment w

SIGNATURE:




