2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A’

DOCUMENT # P06000147541

1. Entity Nams

LSB CAPITAL, INC.

Principal Placa of Business Mailing Address

200 MERES BLVD 200 MERES BLVD

25 25

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

AR BACE

02062008 No Chg-P CR2E034 (11/09)

Secretary of State

DO NOT WRITE IN THIS SPACE T Romd For

20-5948526 Not Applicable

$8.75 Additional

3 ifi G d
5. Certificate of Staws Desire O Fas Required

6. Name and Address of Current Registared Agent

S MRS BIVD | DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

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

SIGNATURE
i Signature. typed or printad narma of regislerad agenl ana tlle if appicable (NQTE. Regisiarat Agant BIQNature raquitec wnan renstanung) DATE
FILE NOWI!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TILe P
NAME BOTTO, DONALD H

STREFTADDRESS | 200 MERES BLVD #25
CTY-5T-2IP TARPON SPRINGS, FL 34689

TILE VP

NAME BOTTO, LAURA S

STREET ADDRESS | 200 MERES BLVD #25

oT-sT-7¢ | TARPON SPRINGS, FL 34689 HOO00054! I'H’%

e 03/13/08-30022-023 150,00
NAME

omatan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2p

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TIRE

HAME

STREET ADDRESS
CITY-ST-2IP

12, { hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify 1hat the information
ndicated on this report or supplemental report is true and accuraie and that my signalure shali have the sama iegal effect as if made under cath; that | am an officer or director
of the corporalion or tha regaiver or trustee empowered Lo execute this report equued by Chap 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, with all other Iike empowered. /}52 jﬁD
sionaTuRe: el il te lé LSIEnT w
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR PIRECTOR Data Daytime Prone &

)




