FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000107678 05-02-2006 90156 034 ***150.00
1. Entity Name
LPS, INC.
Principal Place of Busingss Mailing Address - -
46 N. WASHINGTON BLVD. #1 46 N. WASHINGTON BLVD. #1
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 {11/05)
City & State City & Stale 4, FEl Numnber Applied For
65-0974800 Not Applicadle
Zi Count z 1 it
' auatry " Country 5. Certificate ol Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Curront Registered Agant 7. Name and Address of New Roglsterad Agent
Name
LPS CORPORATE SERVIES, INC.
46 N. WASHINGTON BLVD. #1 Slreet Address (P.O. Box Number is Nol Acceplahle)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent
SIGNATURE
Signature, tvpad o orinied name of rgistunss agent ang e i aoolcania INQTE: Registarer] Agent a-gnatare regquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TIVLE pbpP O pelste TITLE [ Change ] Addition
HAME LIVINGSTON, CHARLES H HAME
STREET ADDRESS | 46 N. WASHINGTON BLVD #1 STREET ADDRESS
Cy-sT-2P SARASQOTA, FL 34236 CiTY-ST-7IP
THILE DVST [ oelete TIME [IChange [ Addition
MAME PATTERSON, JOHN MAME
STREET ADDRESS | 46 N. WASHINGTON BLVD #1 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP
TIE DvP [ pelete THLE ["3Change  [T] Addition
NAME STRICKLAND, JOHN M NAME
STREET ADDRESS | 46 N WASHINGTON BLVD #1 STREET ADDRAESS
CITY-ST-20p SARASCTA, FL 34238 CITY-ST-2IP
T 0O pelete e [CChange [ Agdition
NAME HAME
SIREET ADORESS STREET ADDRESS
CIry-si-2p LAY -ST-21P
TnE 1 Gelete TILE [ Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciry-s1-2¢ Cay-ST-2P
TINE O petete TIE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET AUDRE 3§
CITY-ST-ZIP CAY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: thal | am an officer or diractor
of the corporation or the receiver or rug owered lo axecule this reporl as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 ar Block 11
changeg, or on an attachment with ar ad; : ke empowered.
g — (9/1)/ 365-0550
SIGNATURE: __ <o 7/ 28705

/ENA RE AN TYPEIFOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Date Daryling Phora ¥

~ JOHN PATTERGSON, Vice President



