FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000008315 04-29-2008 90076 014 ***150.00
1. Entity Name

LMSE, INC.

Principal Place of Business Mailing Addxess'

140 FOUNTAIN PARKWAY 140 FOUNTAIN PARKWAY

SUITE 410 SUITE 410

ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716

A

04282008 No Chg-P CR2E034 (11/06}

DO NOT WRITE IN THIS SPACE P Aogled For

20-4154255 Not Applicable
$8.75 additional

Fee Requirad

8. Centificate of Status Desired ]}

6. Name and Address of Current Registered Agent

CORPORATION SERVICE CCMPANY
1201 HAYS STREET, DO NOT WRITE
TALLAHASSEE, FL‘ 32301 IN THIS SPACE

8. The above named entity-submils this slatement {or the purpose of changing its regisierad office or registered agent, ar both, in the State of Florida. 1 arm {familiar with, and accept
ine obfigations of registered agent.

SIGNATURE
Signature, yped or prnied name ol regisierad agent and title i applicable (NOTE: Registered Aganl signalura required when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS I
TITLE PD
NAME DYER, GEOFF

STREET ADDRESS | 140 FOUNTAIN PARKWAY SUITE 410
Cimy-s1-2IP ST PETERSBURG, FL 33718

TILE VTSD

NAME BRIGHT, TODD

STREET ADDRESS [ 140 FOUNTAIN PARKWAY SUITE 410
CITY-S7-21P ST PETERSBURG, FL. 33718

TITLE
NAME

vsiae - DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§7-2IP

TITLE

NAME

STREET ADDRESS
GITY-S57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thay my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee Smpowered to execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an actdrgss, with a® other like erpbowerpd.

-y

SIGNATURE: /[ A1

sicuhpke aMTYPED OR PRINTED NAME OF S OFHCER OR DIRECTOR Onie Daytime Phone #

\ / ‘



