w2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 08,2005 08:00 AM
Secretary of State

DOCUMENT # P95000050586 -

1. Entity Nama _ o -
LANSCOT, INC.

Principal Place of Business _— _ _ . Maling Address

850 RIDGE LAKE BLYD. B850 RIDGE LAKE BEVD.
SUITE 220 - SUITE 220

MEMPHIS, TN 38120 US MEMPHIS, TN 38120 S

DO NOT WRITE IN THIS SPACE

———— [IANHIM I RTERTED RN

03122005 ©  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
62-1608596 Not Applicable
i - $8.75 Additional
5. Cerlificate of Staius Desired [} Pee Required

6. Name and Addréss of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 -

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, 1 2m familiar with, and accept

the obligations of registered agent.

SIGNATURE

$Signature, lyped or printed name ol mgislered agent and tide If applicabla,

{NOTE Haglslarad Agent signatura required when reinstatirig)’

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Electicn Campalgn Financing

$5.00 May Be
Added to Fees

10. - f@FF!CEHS;{iND DIBECTORS ]

PO
FORSDICK, H. LANCE SR. .
850 RIDGE LLAKE BLVD., SUITE 220
MEMPHIS, TN 38120

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

vD

WOOD, SCOTT W

850 RIDGE LAKE BLVD., SUITE 220
MEMPHIS, TN 38120 -

TITLE

NAME

STREET ADDRESS
CITY-ST.7IP

P 1511 2B
O xr}%@ﬁzz—mz 150, 08

TTLE

NAME

STREET ADDRESS
CITY- 5T 2P

TOLE

NAME

STREET ADDRLSS
GITY-ST-21P

DO NOT WRITE
IN THIS SPACE

Tme

NAME

STREET ADDRESS
GITY -§7-27P

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

12. | hereby certify that the informatign suppl:ed w;th this filing does not qualify for the exemption stated in Section 118. DTEI J(i), Flarida Statites. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal o
of the cerporation or the recelver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other lke empowered.

ect as if made under calh; that 1 am an officer or directer

SIGNATURE: M bresr

(ENATUR‘E AND. 'I'EED Oﬁ,ﬂnllﬂ'ig NAME‘P? SIGNING OFFICER OR DIRESTOR

Yfor™  Gor-¢821793



