2008 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2008 08:00 Al
DOCUMENT # P99000022311 TR Secretary of State
1. Entity Name
LTI,‘PI’\IC.
Principal Place of Business Mailing Address
1219 CREEKVIEW WAY 12719 CREEKVEEW WAY
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32282 US

A R O

01062008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AppTRaFa

59-3559745 Not Applicable

O $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Curent Registorad Agent

1315 CREEKVIEW WAY DO NOT WRITE
PONTE VEDRA BEACH, FL. 32082 IN THIS SPACE

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

SIGNATURE
8, typed o protsd name of mgisiamd agen! and Lt If apphkcabie. INOTE: Aegistwed AQont kigratura requred when reinstatng ) DATE
FILE NOWII FEE IS $450.00+ -~ | 'O Election Campeign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PRES
NAME AYRES, THOMAS G
STREET ADORESS | 747 MARSHVIEW DRIVE
CiTY - 57- 21 ;’:}CKSONWLLE BEACH, FL 32250 UDE@DD%EEE?‘%
TMLE - e
e ADAMS. PHILLIP M D2 /080R-20045-03 150, 00
STREET ADDRESS | 1219 CREEKVIEW WAY . o
CiTy-sT-2w PONTE VEDRA BEACH, FL. 32082
TME ST
NAME ADAMS, LYNN M

STREET ADDRESS | 1219 CREEKVIEW WAY
CiTY-ST-29 PONTE VEDRA BEACH, FL 32082 I DO N OT WRITE

NAME
STREET AQDRESS
CITY-57-2IP

s IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-SI-2IP

TME

RAME

STREET ADDRESS
CHTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 11 if

changed, or on an attachment an addregs, with all other likg empowered. ﬁ
(’»gﬂ""/ / / 0K
Cota

SIGNATURE:
/ NATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daylima Phone #




