FILED
Aug 27,2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ Secretary of State

ANNUAL REPORT,. v 08-02-2007 90012 002 ***150.00
DOCUMENT # P06000061419
1. Enlity Name
LSA, INC.
Princigal Placa of Business Maiting Acdrass 7 3
9020 AORPORT BLVD. 9020 AORPORT BLVD.
LEESBURG, FL 34788 LEESBURG, FL 34788 BB “ 21 4
e R TG GOBAC AR DA A0
Suite. Ap1. &, etc. Svile. Apt. 4. elc. 07192007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4._FEl Number Applied For
Ny KT Not Applicable
e Courtry 2 Country 5. Corilicala of Slalus Dosirec 0 Eg‘zqub“‘“
€. Namw gnd Address of Current Ragistsred Agent 7. Namw and Address of New Reglstered Agent
tame
MORRIS, JAMES L
14450 SW 160TH TERRACE Sueer Adaress (P.0. Bo< Numnber is Not Acceptable)
MIAMI, FL 33177
/2¢r0 Chyau 7“r7 Clod Deyve
T e s FL|35% 7

8. The abova named entity submits (tus sialement kar the purpose ol changing IS registered cliice of registarad agent, or both, in the State of Flonda. | am famliar with. and accepl
thg obligalions Giateged agent,

SIGNATURE A 2t f e P— Z Ao )
SRNLIPAD00 o prinient rame of repBIENES 2004 S Wi dADOR bk INOTE. Mogisirind ADGrL SxrmLert eque ou a1 Gbiing] DAYk
" FILE NOWMI FEE IS $150.00 8. Elaclion Campaign Financing $5.00 Moy Be In accornance with 5. 507.193(2)(b). £.5., the
Due by Septombor 14, 2007 Teust Fund Contibution O Added 1o Fess corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Pesiol cas # O detee i [ Change [ Addition
NVE rwton 5 Doug fas Kokt
SRENRESS [ f g e ) AComA) Corvele SIAEET ADDRESS
S | egages Y T22F a5t 20
me V. AYCsi et [0 Detere T O Crange [ Addition
e G ROGery Shaticr NuE
Sweet0oiss LTG0 9" S g e i e d STREET ADDRESS
C-SIP e oo Lo, I~ 3303 Crv.sr.2p
nune I 0 Colee mr Ooune  []addiion
KA HAKIE
STREE] ADORLSS SIASET AIDRESS
Liy-51.219 cax St 2@
e 3 Deless THLE O change 3 Additien
NAME HARLE
STEET ADORESS SIRXET AUDRESS
Ty S1- 2P cny st ap
mE [ Delete HIT O crange ) Adadion
MME NAVE
STREET ADURESS SIRLLI ADDRESS
an-sr-ow iy s1-Dp
me [ beiee i O Crange (] Addition
K N
STREET ADDRESS. SIREET ADDRESS
ar-sr-ze oY ST ap

12. | hereby certity that the informai upphed vah (s i'ﬂnr? coes nol qualily lor ine e-emptions contained v Chagter |19, Flovida Stalulgs. 1 furiher cerlity that the information
indicated on this report or suppimental report is true and accurale end thar my signature shall have tha sarme legal altect as | made under oatn: that | amM an olficer or diector
ol 1he corporation or the recenfer or trusied empowerad to eptcute Lhis rapon as requited by Chapter 607, Florida Stalutgs: and that my name appears inBjock 10 or Black 11 1
changed, or on an anal wiih an aadress. wilh all ol like empowered. 1 ]
t

SIGNATURE:

VG GFF1EER OR DOEG 1O Daw I Daytwre Prove 4




