/ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2008 08:00 AM
DOCUMENT # P99000066617 : . Secretary of State

1. Entity Name

LPA, INC. l

|
Principal Place of Business Mailing Adgress i
2605 SW 33RD ST P 0 BOX 2495 !
BLDG #200 OCALA, FL 34478-2495

OCALA, FL 34474
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KIRKPATRICK, KENNETH B
2605 SW 33RD 8T

BLDG #200

OCALA, FL 34474
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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 tamiliar with, and accept
the obligations of registered agent.
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SIGNATURE
Signature. typed or priniea name of regisiersg mgent and file I applicabls (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 56 QDDC'UDES'EJS#}
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess 13/21/08-80011-014 150 00
10. OFFICERS AND DIRECTORS ] ] ‘1 ¥ '
il FD R
NAME KIRKPATRICK, KENNETH B

STREET ADDRESS | 2605 SW 33RD ST BLDG #200
TATY-S1-2F OCALA, Fl. 34474

TINLE VD

HAME KIRKPATRICK, SUZANNE R
STREETADDAESS | 307 SE 21 TERR
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12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of lrustes empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Xemneth Kirkpatrick 2/4/08 352/482-0777

O NAME OF S[GNING OFFICER OR DIRECTOR Dals Dayiime Phono #




