FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000034684 Secretary of State
1. Enlity Name 01-22-2008 90056 015 ***150.00
LSG HOLDINGS, INC.
Principal Place of Businass Mailing Address
6233 OLD RANCH ROAD PO BOX 20563 - i
SARASOTA FL 34241 SARASOTA, FL 34276 )
N T

Suite, Apt. #, elc. Suite, Apt. #, elc. \ 01092008 Chg-P CR2E034 (12/06)

——
City & State City & State f4.‘_FEI Number Applied For
Lot < - 8' 7 74/_] 8:?_. Not Applicable
Zie Country “ip Country 5. Certificale of S1alus $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOURLEY, ROBINSON B JR

6233 OLD RANCH ROAD . Streel Address (P.0. Box Number is Not Acceptable}
SARASOTA, FL 34241

City FL 2Zip Code

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

SIGNATURE
Signature. Iyped of prnted name of regstered ageni and ttie t applicable (NOTE: Hegislered Agent sggnatura required when renstahng) DATE
FILE NOWIlI FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L
TILE PD O pelate 1LE [J Ghangz  [[] Addition
NAME GOURLEY, ROBINSON B JR NAME
SIREET ADDRESS | 6233 OLD RANCH ROAD STREED ADDRESS
CiTY-ST-2IP SARASOTA, FL 34241 CHY-SI-2iP
TILE DV [ oelete TILE O change [ Addition
NAME SURATT, TED NAME
SIREET ADDAESS | 1358 SOUTH KEENE ROAD STRLET ADDRESS
CITy-ST-2IP CLEARWATER, FL 32756 CITY-ST-21P
TITLE DTS 1 Delete NLE [ change ] Addition
NAME LUSCKO, STEPHEN NAME
STREET ADDRESS | 4862 SABAL LAKE CIRCLE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34238 CIY-51-2IF
TILE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CllY-§T-21P
TMLE [T Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP GITY-ST-2iP
TILE ] eiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-7IP ciny-Si-21

12. | bereby certify that the information supplied with this filinc? doas not quatify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executea this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addreee, with.al other like empgwered.

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR

72




