2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09,2008 08:00 AT

DOCUMENT # P05000125067

1. Entity Name
LSJ PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address
447 SW BREEZY DRIVE 447 SW BREEZY DRIVE
LAKE €ITY, FL 32025 LAKE CITY, FL 32025

A O T A

04072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P I

20-3524675 Not Applicabie

0 $8.75 Additional

5. Certificate of Status Desired Fae Raquired

6. Name and Addrass of Current Reglstered Agent

SIMPSON, LORI G Do NOT WRITE

447 SWBREEZY DRIVE

LAKE CITY, FL 32025 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Fiorida. | am familar with, and accept
the obligations of registereda ageni.

SIGNAIUHFV&QM }é (WDJJM QYCS » et J-"T1-o&

Snature, typad or prnted name of reg: starelt agant and tha if appecanie (NCTE. Ragstared Agent s.gnature required whon ransiaing) [ DATE
FILE NOWI!! FEE IS $150.00 8, Election Campaign Finanging $5.00 May Be {120 ] !:'U. DU
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Acded to Fees o
10. OFFICERS AND DIREC1ORS [
TTLE PR
NAME SIMPSON, LORI G

STREET ADDAESS | 447 SW BREEZY DR
CITY-51-71P LAKE CITY, FL 32025

TITLE SD

NAME SIMPSON, MATTHEW S
STRIET ADDRESS | 447 SW BREEZY DR
CITY-§1-2P LAKE CITY. FL 32025

TITLE
NAME

ey DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADCRLSS
CITY-ST- 70

TILE

NAME

STREET ADDRESS
{Ty-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this repart or supplemental 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 cirector
of the corporation or the recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florda Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ol ). rinepade Lovi 6 Simpsen 4-7-0% (3%0)365-56718

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data tfayt.me Pnana #




