FILED
2006 FORPARIGOMO™ATON 1un 09, 2006 8:00 am

DOCUMENT # P05000125067 Secretary of State
1. Entity Nama
LSJ PROPERTIES, INC. 01-09-2006 90037 022 ***150.00
Principal Place of Business Malling Address
1262 SW WENDY TERRACE 1262 SW WENDY TERRACE .
LAKE CITY, FL 32025 LAKE CITY, FL 32025
e LS T
Suite, Apt. #, etc. Suite, Apt, #, otc, 01062006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEINumber Applied Fot
A0-3524 675 Not Applicabla
Zp Gountry ap Country 5. Certificate of Slatus Desired | ?i‘;iadr:dmm"
8. Name and Address of Curront Rogistarad Agont 7. Name and Address of New Roglstered Agont

Name

SIMPSON, LORI G
1282 SW WENDY TERRACE Street Address (P.O. Box Numnber is Not Acceptable)
LAKE CITY, FL 32025

City FL [ Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE
; Signature, typad tr grited name of regutved agent and ttis f Apphicanis. (NOTE: Registered Agent signature requred whan rengtating) DATE
+. PILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $330.00 Trust Fund Contrlbution. O  Addedto Fass

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%

e PO i 3 oetete TE (i change [ Adation
HAME SIMPSON, LORI G NAME

STREET ADDRESS | 1262 SW WENDY TERRACE STREET ADORESS

CITY-ST-2P LAKE CITY, FL 32025 CITY-5t.2P

TME sD O petete TME [ Change ] Additfon
NAME SIMPSON, MATTHEW S NAME

STREET ADDAESS | 1262 SW WENDY TERRACE STREET ADDRESS

CTY-5T-7P LAKE CITY, FL 32025 CTY-ST-2P

ME [ petete s O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Crry-s1-29 CrY-S1-2P

TmE [ elete TRE O thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST.2P CITY-ST-BP

TTE [ etete TITLE O change [ Addlilon
HNE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TLE {7 Detete TTLE [Jcrangs [T Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

12. | hereby certlly that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cettity that the information
indlcated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as I made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 If
changed, or on an attachment with an address, with all other like empowered.

sianaTuRE: Ao M. sdimpion. / /6:{& Ol (3867522874

SIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytrne Phone #




