2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P95000050586

1. Entity Nama

LANSCOT, INC.

Secretary of State

Principal Place of Business

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

Matling Address

850 RIDGE |AKE BLVD.
SUITE 220
MEMPHIS, TN 38720 US

DO NOT WRITE IN THIS SPACE

TR MR I

04302008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
62-1608596 Not Applicable
" $B.75 Aaditional
5. Certilicate of Sialus Dasred (W] Fee Requirad

6. Name and Address 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 antity submits this statemant for the purposa of changing ds registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utie if applcabla

(NOTE Regustered Agent signaturs requaed when ransiating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will bo $550.00

$5-0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

SITLE PD

NAME FORSDICK, H. LANCE SR.

SIREET ADDRESS | BS0 RIDGE LAKE BLVD., SUITE 220
CITY-S1-21P MEMPHIS, TN 38120

TILE vD

NAME WOOD, SCOTT W

STREET ADDRESS | 850 RIDGE LAKE BLVD., SUITE 220
CHY-ST-ZiP MEMPHIS, TN 38120

TTE
NAME
STREET ADDAESS 3
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-3T-2IP

TITLE

NAME

STREET ADDAESS
CIFY- ST-21IP

TNE

NAME

STREET ADDRESS
CiTy-ST-2P

UONCAN329200 .
0S/¢8/05-80018-010 150.80

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execuwe this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with al! other like empowered.,
-

SIGNATURE: B e,

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Daytima Phone #

4/3/p0  Gos-§uz-5303 ‘
|



