FILED

Jan 29, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

01-29-2008 90022 028 ***150.00

DOCUMENT # P06000015057
1. Entity Name
LPNC, INC.
Principal Place of Business Mailing Address
300 LANSING ISLAND DRIVE 300 LANSING ISLAND DRIVE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 4 00127 97
R VR ATAD WO AE R RO

Suite, Apt. #, eic. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number |__|Anplied For

20-4231754 Not Applicable
Zip ) Country o Zip Country 5. Cartificate of Status Desired E_l gi.;g}ag;dmonal )
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KANCILIA, JCHN R ESQ
1800 W. HIBISCUS BOULEVARD Sirgat Address {P.O. Box Number is Not Acceptable)
SUITE 138
MELBOURNE, FL 32901
. City FL | Zipy Code

8, The above named enlity submits this statement lor the purpose of changing s registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sighature. tvied of prnted name of regisigeed anent and fite d apphGable. {HOTE: Angmiereg AQen signature redpifed when feinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TILE D 7 Delete TILE (O Change [ Addilion
NAME ZIZZO, PAUL M RAME
STREETADDRESS | 300 LANSING ISLAND DRIVE STREET ADORESS
CIY-S1-2IF SATELLITE BEACH, FI. 32937 CilY-ST-2IP
TILE D O Detete THLE [ Change [ Addition
NAME ZIZZ0, LISAL NAME
SIREET ADORESS | 300 LANSING ISLAND DRIVE STREET ADDRESS
CIrY-ST-ZIP SATELLITE BEACH, FL 32937 CITY-ST-2IP
ILE [ Delete 1I1LE O Change (2 Additien
NAME " HAME T
SIREET ADORESS STRELT ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 Delete TTLE [} Change  [C] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
Cuy-sr-2p CITY-ST- 2P
TILE 7 Detete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STAEET ALOKESS
ciy-Sr-2p LY ST 2P
MILE O Dsile itk [ Change ] Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
cuy.Si-ap CIlY-SI-2IP
12. | heraby certify thal tha inforg polied with this liling does not gualify lor the axegmpkens contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or g emgffal report iy Irue and accurate and thaloassfiilure shafl have the same legal effect as if made under cath; that | am an officer or director

/.- requited b 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 i

A= 08 BA-055 .04

Date Bayiane Phone #




