FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000090387 Secretary of State
1. Entity Name 02-12-2007 90101 047 ***150.00
LRS MARKETING, INC.
Principal Place of Business Mailing Address ,
b R URVE W S
270 NORTH PALAFOX ST 270 NORTH PALAFOX ST :
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e S AR IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number . Applied For
‘ao - g_/é@j 74 Nat Applicable
Zp Country e Country 5. Certificate of Stalus Desired (] E‘:'gesqz‘:::‘““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENSON, WAYNE K
25 EAST WRIGHT ST Street Address {P.O. Box Number is Not Acceptable)
STE 2511
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and utle il applicable. {NOTE Regisiered Agent signature reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (W] Addad to Feas
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Adeition
NAME STEPHENSON, GEORGE K NAME
STREET ADBRESS | 270 NORTH PALAFOX ST STREET ADDRESS
CHY-ST-2P PENSACOLA, FLL 32501 CivY-57-2P
TILE VP 7 Detete TILE [ Change [ Addition
NAME REDISH, CARL NAME
STREET ADDRESS | 270 NORTH PALAFOX ST STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32501 CITY-ST-2P
TE {7 Detete TILE [ Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
e [J Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ oetete TITLE (7] change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CUTY-S1-2P CITY-57-21P
TITLE O petete TILE [3 Change [ Addition
NAME HAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial repor is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an gddress, with all other like gmpowered.

SIGNATURE: )d Wit fd Yl

S5IGNATURE AND TYPED OR PRle NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




