FILED
2008 FOR FROFIT CORPORATION Jul 09, 2008 8:00 am

DOCUMENT # P07000133187 Secretary of State
1. Entity Name 07-09-2008 90019 016 ***150.00
LDS RESIDENTIAL SERVICES, INC.
Principal Place of Business Mailing Address
6312 SE 415T COURT 6312 SE 41ST COURT ,
OCALA, FL 34480 OCALA, FL 34480 40108822
PGS G G [ g W R L
Sulte, Apl. #, ate. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
gf) - [é 30 73 / Not Applicable
Z Country < Country 5. Certificate of Status Desired [ fi-zs‘qur:c"“m“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAMUEL, LARMONICA D

6312 SE 41ST COURT Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

City FL | Zip Code

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

.

SIGNATURE
Sighature, typed or printed name of registered agent and title | apphcabe. (NOTE: Registared Agant signaturs required when renating) DATE
FILE NOWI!! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be In accordance with s. 667.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receitve the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TMLE O change [ Addition
NAME SAMUEL, LARMONICA D HAME
STREET ADDRESS | 6312 SE 415T COURT STREET ADDRESS
CIFY-ST-2P OCALA, FL 34480 CITY-ST-2P
TITLE VPSD O Detate TILE [JChange [ Addttion
NAME SAMUEL, SATONYA S NAME
STREET ADDRESS | 6312 SE 41ST COURT STREET ADDRESS
CITY-ST-2p OCALA, FL 34480 CITY-51-2P
THLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
e [ Delete TITLE [ cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
NLE [T Delete TME {Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-51-2F {IY-sT-29
TME ] Detete TLE change [ Addition
NAME NAME o '
STREET ADDRESS STREET ADDRESS
GTY-5t-2P . CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptes 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regtt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrhent with an address, with all othpy like empowdrgd.

SIGNATURE e

4
AN LA
IE OF SIGNING OFFICER OR DIRECTOR




