2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT # P95000056006 B ecretary of State

1. Entity Name
LCS SYSTEMS, INC. 04-28-2008 90378 033 ***150.00

Principal Place of Businass Mailing Address
1617-ROWE AVE. 1617 ROWE AVE.— .. U — -
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 guyov
b m
2, Pnncapal Plzce of Business - No P.O. Box # 3, Mailing Address N | !
14%5 Wavvingren foute Dr. | §.0- Box Scigle

Suite, ApL. #, etc. ) Suite, Apt_ #, elc. 04082008 Chg-P CRZE034 (12/06)

City & State City & Stale 4. FEI Number Applied For
JaueCnvitle  €(orida Aacgconvie Beain | 593332495 Not Applicable

gp 1216 CZLE';( z%: 1240 ngé A 8. Carificate of Status Desired 3 fg ;fqum“"“"'

§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HUBBARD, KIM K
1106 PARK AVE Street Address (P.O. Box Number is Not Accepteble)

ORANGE PARK, FL 32073

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of rogestenid Agent &nd Lk £ appicabls. {NOTE: Ragiztared Agent signatine required when reinstating) DATE

. FILE NOWI! FEE IS $150.00 ® Election Campalgn Francing  _ $5.00 May B0

A\.ﬂer May 1, 2008 Feoe will be $550.00 Trust Funa Contribution, Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TME )&cmnge 1 Addition
NAME SIPLIN, LEWIS G NAME SPLIN , LEAS ¢
STREET ADDRESS | 50 E SECOND ST seTaooRess. || 4 9.5, W*g{;l N(;ll’vN CATLT DRwWE
cnv-s1-zk | JACKSONVILLE, FL 32206 CITY-ST-27 HAQ (COAWILLE FL. 32228
e ] petete TMLE O crange [ Addition
NAME NAME
STREET ADINESS STREET ADDRESS
CIrY-S1-2IP cyY-ST-29
THE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-29
TITLE [ petste TILE [JChange [ Addition
KAME NAME
STREET ADDRESS STHEET ADORESS
CIry-51-2IF CiTy-81-2P
TME ] Delete TIRE [JCange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST1-2IP
e 7 Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-St-TIP cITY-31-0P

12. | hereby certltrz that the information supplied with this Idrg does not qualify for the exemptions contained in Chapter 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 legal eflect as i made under oath; thal | am an otficer or director
_of tha corporalign or the receiver of trusiea empowered 10 execute this repost as required by Chapler 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11t

“changed, or on an attachment with an address, with all other lika empoweted

SIGNATURE: L A7/ Haslog (f04) Tet-6856

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daste Daytime Phooe #




