FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V17505 03-31-2006 90017 007 ***150.00
1. Entity Name
LSI, INC.
Principal Place of Business Mailing Address
1800-THE-GREENS WAY-SUITE-+702- 1800 FHE-GREENS-WAV-SUITE1702 50007844
IAGKSONVILEE-BEACH-FL-32256—U5 IA :
2. Frincipal P'“e of Business V\/ 3. Maling Address Hllmllmm ’"M“le l”l M”l‘l” mww “I“ m”m M“L
4310 Ripken Lir same
Suita, Apl. #, et i L #, Ble.
uite, Apt, #, etc. Suile, Apt. #, ele 01252006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEI Number Applec FOr ’
Jacicsonvile FC 59-3111843 No: Appicabis
Zip Country Zip Country . - $8.75 Acoitional
3 1 t E ‘
3 }; 9.4 DD\-VOJ 5. Certificala of Slalus Desired d Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name == : 5
aham , Lino
INGRAHAM, LINA S Lhgrane
1EEO-THECREENS WAYHTTE2 Strest Address (P.O. Bo Number is Nat Acggptable)
JACKSONHHHEBEACH, FL 32280 + 3lo r&{ a V\/
City | gp Code
Jacesonvile FL | 32224
8. The above named erity submils this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, 2na accept
the obligations of registared agent.
SIGNATURE
Signature, typed of prmted name ol regratered agent and utle il apphcadle. {NOTE. Regrstered Agent signature required when 1enstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT [ Deiete ik )4,: Lete i
NAME INGRAHAM, LINA S. NAME
STREET ADDAESS | HB00-FHE-GREENSWAY- #1762 sweerooress | 4310 Ry pkev Cw‘\/‘]
oStz | JA TEBEACH FT 3 CITY-ST-2P Jock sonville VL 32224
THLE ] Delete THLE [ Change  [] Adawion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CiTY-$1-2IP
THLE 3 Delete TIE [J Change [ Acdilion
HAME . HAME
STREET ADDRESS STREET ADDRESS ‘
CAY-ST-ZiIP CIrY-s1-2ip !
1MLE [T pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CilY-ST-2IP CITy-81-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY 81-21P
mE O velere Lk o e e
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repart 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 officar or director
of the corparation or the receiver or trustag empowerad 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowarad.
SIGNATURE: Fpns f obrgahsim le?fm reham 3[04 /06  T04-514-5384

SIGNATURE AFD T¥PED OR PRINTED NAWOF SIGNING OFFICER QR DIRECTOR ms Date Davtime Fione #




