2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # P95000014269 Secretary of State
1. Entily Name

L.S.T., INC.

Principgl Place of Business Mailing Address

1347 SW DEKLE ROAD 1347 SW DEKLE ROAD

LAKE CITY, FL 32024  US LAKE CITY, FL 32024 LS

A ARSI

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropiea o

59-3302618 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Stawus Desired a

6. Name and Address of Current Registerad Agent

o i DERLE ROAD DO NOT WRITE
LAKE CITY, FL 32024 IN THIS SPACE

8. The above named enlity submils this slatemant for the purpose of changing its registered offica or registered agent, or botn. in the Stale of Florida. | am familiar with, and accept
‘the obligations of registerad agent,

SIGNATURE
Signatura, Wpod of preled nema Of 18QISIOrad ayant and WIe  8p0ICAD)e INOSE Registered Agsn! Sipnatura raguired when renstatng | DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Attor May 1, 2007 Fae will be $550.00 Trust Fund Centribution, O Added to Feas
10, OFFICERS AND DIRECTORS ]
TILE D
NAME SMITH, LEWARD N
SIREET ADORESS | 1341 SW DEKLE ROAD
CITY-S1-2IP LAKE CITY, FL 32024
TiLE LDGRatng 4298
NaE D3A207-80040-022 150,00
SIREET ADDRESS
City-g1-2¢
TLE
NAME

g DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sr-21p

TITLE
NAME . PN -
STREET ADDRESS
ciry-§t-ap

1143

NAME

STREET ADDRESS
CITY-s1-2IF

12. 1 hereby cartify thal the information supplied with this filing doas not qualify for the axemplions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the sama legal elfact as if made under oath; that [ am an officer or dgirecior
of tha corporalion or the receivasor trustas empowsrad 10 execute this repeort as raguired by Chapler 607, Florida Statutas: and that my nama appears in Block 10 or Block 114
changed, or on an attachmept™with an address, with.all other like empowered.

SIGNATURE:

- Z\aqnu N Sma 2-210%2 -38L- Bse Sl

OF 8)GNING OFFICER OR DIRECTOR Date Daywena Phons #

HGNATURE AND TYPED OR PRINTED NAM




