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ANNUAL REPORT (AR) —

DOCUMENT # P03000043042 ey FILED
1. Enlty Nama y i
LNP THERAPY, INC. Feb 14, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross ’
gggﬁ WELLINGTON GREEN DR 2325 WELLINGTON GREEN DR
205
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. #. oto. Suilo. Apl. #, ale. 1st MOORE CR2E034 (1 0/06)
City & Stato Cily & Slate : 4. FEi Number 55-0820551 Appfied fOf
Not Applicable
Zie Couniry Zie Country 5. Ceriificalo of Slatus Desired O gg'ggql‘:f;’;"o"al
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registerad Agent
. [ Name
PUGLIESE, LISA N
2325 WELL|NGTON GREEN DR Stroet Address (P.0. Box Number s Nol Acceplable)

#205
WELLINGTON FL 33414

City FLJ Zip Code

8. The above named entity submils this stalement for the purpose of changing its rogisterad office or registered agent. or bolh. in the Slate of Florida | am familiar with, and accopt
1he chiigalions cf regislered agent.

SIGNATURE

Bignalure. yped of prnied nama of rogisierad agunt and hifa v apghcabla (NOT[ Rogsigred Agenl sighalure tecured whe remstatrg) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 .
Make Check Pa";at':le to Florida Department of State Trust Fund Conlrbuion. - [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE o 1 Delele (T [ Change [ Addition
NAML PUGLIESE, LISA N AL
STrEr ] Anpress | 2325 WELLINGTON GREEN DR #205 SIRELTADDR 5% UETUDUI‘IESRE‘L‘H
CIry-SI-21P WELLINGTON FL 33414 CIIY-s1-ar DEHE:}HU?-R””DH—“F‘L‘ 1501 110
(I O pelete e [ Change  [] Addilion
NAME NAML
SIRELT ADDIY §5 SIREET ADDRESS
GHY-81-71p CATY-51- 2P
e ] Dalele 1T [ change  [J] Aadition
NAMT NAME
STREET ADDRESS SINTET ADDRESS
CITY - sT-7IP CIY-SE- 2P
Tne [ Delete TIILE [Cchange [ Addition
NAME NAME '
STIEET ADDALSS : STRLET ADDIL S8
Iry-s1-7IP CIrY-81- 21 :
Tt 1 petete Tt O change [ Addition
HAME NAME
STRET ARDRESS STRAEE T ADDRESS
CIIY-51-2IP CIrY $1-721P
it 7 Delese Tk {T] change [ Addition
NAM NAME
STATET ADDRESS STIEET ADDHE 85
CIy-$1-71p CINY-51-2IF

12. | hereby cerily that the information supplied with this filing does not qualily for the exemptions cortainad in Section 119, Florida Statutes. | further cortify that the informaltion
indiatad on this report or supplemecnial report is Iruc and accurale and thal my signalure shall have the same legal effect as if made under oaih; that | am an efficer or director
of tho corporation or tho recoiver or Truslae ompewered lo exccule this report as required by Chapler 607, Florida Slalules; and thal my name appoears in Block 10 or Biock 11

il changod, or on an attaghment with sm addrgss, with all other likg ompowered.
SIGNATURE: (DA’O @W Z/// [0 S6(35/6372)

"SIGNATURE AND TYPED DR an/z'nmus OF SIGNING OFFICER OR DIRECTOR Calz Dayt.me Phena #




