2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2007 8:00 am

DOCUMENT # P06000147541 Secretary of State
1. Enlity Name 0% ek ke
LSB CAPITAL, INC. 03-08-2007 90015 024 150.00
Principal Place of Business Mailing Adcdress
200 MERES BLVD 200 MERES BLVD
25 25
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
R LT TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEL Number Apphed For
O “ Ngsalﬂ Not Apphcable
to Country “ip Country 5. Certficate of Status Desired O Ei‘;gﬁgg"o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTTO, DONALD H
200 MERES BLVD Street Address (P.O. Box Number 15 Not Accegtable)
25
TARPON SPRINGS, FLL 34689
City FL Zip Code

8. The above named entity submils this statamendt for the purpose of changing its registered office or regislered agent, or bolh. i the State of Fiorida | arn familiar with, and accept
the obligations of registered agem

SIGNATURE
Segraturg. lylerd © prekit samse ol lequstened agen: ard ke d appleable {MQOTE Hesggstorad Agant sighaturn raguirea shen sanstamg) 1XATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee wm be $550. 00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 113
HILE P 3 oealete THLE [J Change 7 Audition
HAME BOTTO, DONALD H NAME
STREET ADDRESS | 200 MERES BLVD #25 SIREEF ADDRESS
GITY-ST-21P TARPON SPRINGS, FL 34689 Giy-st-ae
TITLE VP 1 pelere TLE O change [ Agditon
HAME BOTTO, LAURA S NAME
STREET ADDRESS | 200 MERES BLVD #25 STREET ADDRESS
LIY-ST-2IP TARPON SPRINGS, FL 34689 CHIY-ST-219
TILE [ betee 1ITLE ClChange [ Addinan
NAME HAME
STREET ABDRESS STRLET ADDRESS
CITY-ST-2Ip Ciny-SI-p
THLE, [ pelete TILE [ Change [ Addivan
NALIE NAME
STHEFTADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 21
HTLE [ pelete TILE O chenge [ Additian
HAME ) HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP [Ty -5T-Z1P
TIILE T velate ME cnange [0 Addiion
HAME HAME
STREET ADDRESS STAFET ADDRESS
CHY-ST-2IP GITY-5T-21P

12. I hereby cerlify that the information supphed wilhs this iimg does not qualify for the examptions contained n Ghapter 114, Florda Statutes. | further cerlify that the informalion
indicated on this repart or supplemental report 1s true and accuraie and that my signature shall have the seme legai effect as if made under oath; that | am an officer on dracior
of the carporaton or the rg '- wer or trustee empowerad 10 execute this report as u.qumh( Chapter 607, Florida Statutes: and that rmy nama appears in Black 10 or Blogx 11 1

changed, or on an atiact t with an address, with all other like empowered.

NALD “PoTTO
W\ ~Deesitev] 3///97 727-510-2521

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyayirres

SIGNATURE:




