2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2008 8:00 am

DOCUMENT # P94000004574 Secretary of State
1. Entity Name
. 03-17-2008 90015 012 ***150.00
LGID, INC.
Principal Place of Business Mailing Address
2880 ST. AUGUSTINE RD. 2880 ST. AUGUSTINE RD. ' .
B B H“Hll‘“l ‘lm mu ||”l Il\“ ||m “m IIm Il“. |““ ‘II“ M’"H‘ ‘“‘
2. Principal Place ¢f Businass - No P.O. Box # 3. Mailing Adcrass
Sdite, Apt. #, etc. Suite, apt. #, elc, 15t MOORE Ch2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3219913 Not Applicable
ap Courry zp Ceuntry 5. Certificate of Status Desired O ?g.ggq&::i:[ijtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl /
HECKIN, MARK E as /], [le Ve
4540 SOUTHSIDE BLVD SUITE 702 Street Address {P.C. Box Number is Not A(‘.CED‘B%)
)

JACKSONVILLE FL 32216

RE%D S A cwstne L.

City . Zip Code
I 7&(;/550;40(/7; FL e

this staterment for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am famitiar with, and accept

D3 -07- o~

NDTE Fegraiead Agorl emnalors aguras okl sdmsiatngl DATE
Ma , 8. Election Camupaign Finzncing $5.00 May Be
eyl PR e ‘ Trust Fund Conyrioution. [ Added to Fees
~Make Check Payable io Fiorida Department of State:; l '

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE D [J peete TTLE O change [ addition
HAME KELLY, THOMAS M NAME
STREET ADDRESS | 2880 ST. AUGUSTINE RD. STREET ADDRESS
SITY- ST- 2P JACKSONVILLE FL 32207 CITY-57-2IP
TILE [ peete TITLE [ Change [T Addilion
NAME HAME
STREET ADDRESS STREFT ADORESS
oIty -5T-217 CITY-51.21P
1T I Daiete ML [ Change T Acdition
HAME - AL —_——— — — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
I [ Deiete TILE . [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-21F CITY-GI-2IP
MLE T peele TITLE [T Change [ Acdition
NAME NAHE
STREET ADDRESS STHEET ADDRESS
oITY-S1-21° CIry-51- 2P
TILE 7 Deiete T:E JChangs [ Addiition
NEME HAME
STREET ADORESS STRECT ADDRLSS
CITY-ST-21P CiTY- 5T 2P

12. i hereby certity that the information suppliea with this filing does net qualify for the exerngtions contained in Secticr 119, Flerida Statutes. | further certify that the intormatian ©
indicated en this report or supplemental repon is ire and accurate ana thal my signaiure shall have the same lega! efect as if made under oath: that § am an officer or director
of the corporasion or the receiver of trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
if changed, or T chment with an address, with all olher like empowaread.

V) s Sen ™ D3-0 708" éog)f%’-oaaq

oF stghIdG OFFICER OR DIRECTOR Oayirne Froce «

SIGNATURE:




