2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

34673

DOCUMENT # 346738 Mar 01, 2006 08:00 AT
LORRAINE PROPERTIES, INC. Secretary of State
Principal Place of Business Mailing Address
5335 SECR 135 5335 SECR 135
TR
2. Principal Place of Business 3. Mading Adcress -

Suite, Apt. #, etc, Suite, Apt. #. atc. 15t MOORE CR2E034 (10/05)

Ciy & Stale Tiy & Siate 4. L Numoer | |Aeoted For

59-1285778 Not Applicable
Zip Country Zip Country 5. Certitcate of Staws Desred [ gi.g?qgs:éﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt

Name

(S:SBSES\NSS\I’VE@F? ITllglsE Slreet Address (PO Box Number is Not Accep;tabie)

JASPER FL 32052

City FL Zip éode

8. Tne above named entity submits this statement for the purpose of changing its regisiared office of registerad agers, or both, in the State of Fiorida. | am familiar with. and acce;:&'
the ctlgations of registered agent.

SIGNATURE T e e
Sigrmturé Feped or preited nathe of regstered agent and lite f appheat:ic [NOTE Regamlcren Agent signature raquiréed when ranslabng) OATE
Aﬁel:lhl;:_yhzﬂg\gé!a Es: V:E“ﬁgﬂsggu % 9. Election Campaign Financing  $5.00 May Be
' . Trust Fund Contripubion. [] Added to Fees

Make Cheek Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ~ 11. ACDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ATLE 8T O telete TIeE, [ Change [T Acdhion -
NAME CREWS, EARLINE D MAME
STREET ADURLSS (5335 SE CR 135 STRELT ADDRESS
civ-si-20 | JASPER FI 32052 CITY-ST- 2P CNNN4SEA3 ‘
s D 1 Delete T T T U BOGE- 710 gk, TUED Addtion
HAME MCALLEER, KRISTINA D HAME
STREET ADDRESS | 602 E SECOND ST STREET ADDRESS
cry-sT-2F |RQCHESTER HILLS M Ciry-Sr-2e B
HILE -3 O peete TILE O ctange 3 Addition l
NANE DOWNES, VIRGINIA D NAME
STRELT ADURESS 11018 VALLEY FORGE RD STALE! ADURESS
OITY-57-2P EARMVILLE VA CTY-SI- 2P
e [ Delete THLE O Change (] Addition
NAME MAME
STRZET ADDRESS STREET ADDRESS
4Ty -ST-2P Ty -S1- TP
TILE 3 oelete THLE I Change [ Additien
HAME HAME
STREET ACDRESS STREET ADORESS
CY-$1- 2P CiTY-53- 2P
BILE £ Delete THLE [ Clange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S7- 7P vy -51-2P

12. | hereby certily that the information supphed with this filng does nat qually for Ihe exemplions contained in Section 118, Florida Stalutes. | further certify that the miormation
indicated on this report 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 officer or director
of the corporalion o Ine receiver ar irustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
¢ changed, or on an attachment with an addresgs wilh all other ke empowered

SIGNATURE: / Epel) e (rews ATl .
URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR QIRECTOR , , B B Dule - —g_ﬁgawv:@@? ﬂ} '4’




