2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P98000020735

1. Entity Name
LNS ENTERPRISES, INC.

ecretary of State

04-30-2007 90860 014 ***158.75

Principal Place of Business

495 TERRAPIN ROAD
VENICE, FL 34293

Mailing Address

495 TERRAPIN ROAD
VENICE, FL 34293

2. Principal Place of Business - No P.O. Box # 3. Malling Address

AN 000 RV A

Suite, Apt. #, etc. Suite, Apt. #, elc.

04242007 Chg-P CR2E034 {12/06})
City & State City & State 4. FEI Number Applied For
65-0826024 Not Applicable
- c -
ze ountry e Country 5. Certificate of Status Desired .\Z( $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

T & H COMPTROLLERS, INC.
200 CAPRIISLES BLVD

SUITE 2

VENICE, FL 34292

Street Address {P.O. Box Number is Not Acceptabie)

City

FL * Zip Gode

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, ypad O pomed name of registered agent and fitke il apphcable.

(NOTE Regrstered Agant signalure required when reinstatng) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE oP ] Detete T [ Change [ Aduition
NAME DORSCHUG, SARAH D HAME

STREET ADDRESS | 495 TERRAPIN RD STREET ADDRESS

CITY-ST-2P VENICE, FL 34293 CIy-s1-2P

TITLE O Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Aadition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

TITLE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-7P CIY-S1-2P ’
TITLE [ pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or iruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

WMW

~

Q- Aloef] 249 - 446- oot

SIGNATURE: _{_ @

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO#R

Date Daytime Phone #




