FILED

L ]
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000013178 SRR 02-23-2007 90026 039 ***150.00
1, Entity Name
LISA MARIE FRIEDRICH, PA
Frincipel Place ol Business Mailing Addresas UUUVAVV Y w
4567 FOUR LLAKES DRIVE 4567 FOUR LAKES DRIVE
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
R P S AT

Svite, Apl. #, elc. Suile, Apl. #, elc. 02052007 Chg-P CR2E034 (12/08)

Cily & State City & Stale 4. FEl Number Appliad For

20-2224976 Nol Applicabis
Zip Counlry Zp Gounlry 5. Cortiicala of Siatus Dasired [ geaagfq Addilonal
€. Name and Addrass of Current Reglstorod Agent 7. Nome and Address of New Registored Agent
Name
BOUVIER, PAUL A LISA SIGNORELLI
3240 N. WICKHAM ROAD Stree Addrass (P.0. Box Numbar js Not Acceplabla)
SUITES
MELBOURNE, FL. 32835 4567 FOUR LAKES DRIVE
Ciy MELBOURNE FL | Zip Coda
P 12840

8. Tha above named/entity submiis this statement-igr the purpose of changlng its tegisiered office of registerad agent, or both, in the Staie of Florida. | am jamiliar with, and a

the abligations ofreqgistersd agent. P

oo

Featura, yyoed ol prted 1

(HOTE: Asgistered Agera S

Ieguted whan ig)

_ eé_-*“[E NOwIn FEélS $450.00 9. Election Campaign Financing 35_00 May Be

Aft ay 1, 2007 Fee will be $550.00 Trust Fund Coanirlbution, Added o Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DRST O velete TLE DPar [XChange [ Addilion
RAME FRIEDRICH, LISA MARIE HanE Lisa Marie Signorelli
SIREET AUDRESS | 4567 FOUR LAKES DRIVE STREET ADDRESS 4567 Four Lakes Drive
Cmy-5T-2IP MELBOURNE, FL. 32540 TNY-S1-2P Me]t L Fl 300
e 1 peten e Clchangs [ Addilion
NAME HAME
STREET ADDRESS STAEET ADCRESS
CHy-51- 2P cay-51-19
TME O pelsto e ClcChange [ Addilion
HAME NAME
STREET ADDRESS STAEEY ADDRESS
oy-si-2 eny-51-0p
TILE [ petele TALE O change [ Addilion
NAME NAME
STREET ADURESS . SIREET ADDAESS
Criy-§1- 2P eny-51-2P
me 0 Detete TME O crange [ Addillon
HAME HANE
STREET ADDRESS STREET ADDRESS
ciy-51-op | CHY. 5120
mE . 7 netete TItE O Changs [ Additton
NAME HAME
STREET ADDRESS : STREET ADDAESS
cuy-s1-2P cy-$1-0p

12, | hereby cani‘lg thal tha inlormatlon supplied with this !illng dees not qualily for the examplions conlained in Chapter 118, Florida Stalutas, | luriher cerily that tha infermation
indicatad on this rapon or supplemenial repon is true and accurals and thal my signatwe Shalt have tha sama legal eliact as il mado undar oalh; thal | am an olficer or director
ol the corporalion oF the réceivar or IFUStes empowarad Lo exacute (his raporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an allacymem with gyaddrass, wirall ather ke empowgyed.

T s T

IGNIER

2/5/07 321-751-2920

Date Deyume Phong §

SIGNATUR




