FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000032699 : 03-10-2008 90049 029 ***150.00

1. Entity Name
LJS HOLDINGS, INC.

Principal Place of Business Mailing Address 4““ 411 QG

7 1A TERRAZA 7 LA TERRAZA
LAKELAND, FL 33813 LAKELAND, FL 33813
s NIRRT R OA
(R3S S.Carker KoadlAas S .Carter Eoad
Suite, ApL. #, etc. Suile, Apt. #, elc.
M N 02112008 ChgP CRZE034 (12/06}
S e 5 %Suéde I
ity ate ity & State | 4. FEI Number Applied For
lakeland |, £ LaKelard , FL S/- (XpA 8952 Not Applicaoie
Zip untry Zi Country - . $8.75 Additional
558’13 [}\SAL ,%8}3 /j 5. Certificate of Status Desired (] Fee Require«:; naj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Rt e ae = Name
SWARTZWELDER, LANA
7 LA TERRAZA Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33813
Ciy FL J Zip Code

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o prinled name ol regesterea agen! and e it applicatia.” (NOTE: Regrstered Agent signature tequired when ransialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
%3 P ) Delete TITLE [ Change [ Addition
HAME SWARTZWELDER, LANA RAME
STREETADDRESS | 7 LA TERRAZA STREET ADGRESS
CITY-SI-2P LAKELAND, FL 33813 CITY-SI- 2P
TIHE ] Delete TILE [ Change  {J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 8P CITY-ST1-2P
IME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SFREEF ADDRESS
CITY-51-2P B - CITY-ST. 2P
TWTLE [ Delete ILE O Chenge {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2P
TINLE  Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-AP
TITLE M Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-57-2P CITY-SI-2P
12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all otherglike empowered.

SIGNATURE: T 6|08 8130|9775




