2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2008 8:00 am
2% e

DOCUMENT # P07000090119 cretary of State
1. Entity Name (09-10-2008 90002 021 ***150.00
LSW & ASSQCIATES INC.
Principal Place of Business Mailing Address
80 POINT PLEASANT DRIVE 80 POINT PLEASANT DRIVE GU1139bYb
PALM COAST, FL 32164 US PALM COAST, FL 32164 US
TS R [ W R CAIL WG mA
Suite, Apt. #, etc. Suite, Apt, 4, etc. 08012008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEINumber Appliad For
_ . 34-46/4222. Not Applicable
Zip Couniry Zie Country S Cenfficate of Status Desired [ fg;fm‘:f::‘“’“‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WAARDENBURG, LINDA
80 POINT PLEASANT DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL | Zip Code

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

SIGNATURE

Signaturs, typed of pentad nama of rsgisiered agent snd e d applicable. (NOTE: Rogistered Agerd signoture reGeaad whan nstalng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. [0 Added o Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME op O Detete e [change [} Addition
NAME WAARDENBURG, LINDA NAME
STREET ADDRESS | 80 POINT PLEASANT DRIVE STREET ADDRESS
ory-s-2f | PALM COAST, FL 32164 CITY- - 2P
TITLE L] Detete TIME Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-SE-2P
e 7 petete TMLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-S1-2P
TILE 7 pelet Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-aF ory-51-2p
TITLE 1 Delete TME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P
TITE 3 Detete TILE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- AP Crry-ST-2P

12.  hereby cerﬁg that the information supphied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legjal effect as it made under aath; that } am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute 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 attachme ith an address,with all other like emppyvered.

SIGNATURE ] 2 ,?/5{7/5” 586-206 3507




