2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Ap;‘ 07,2006 08:00 AM
DOCUMENT # 353830 ; Secretary of State

1. Engty Name

LUND & PULLARA INC

Principal Place of Business Maiing Address !
533 NCRTHLAKE BLYD STE 1 533 NORTHLAKL BLYD 3TL 1 J
RORTH PALM BEACH, TL 33408 ~ NORTH PALM BEACH, FL 33408

Hllllll!?l!ﬂljl WENTAEVRRE AR R

03312008 ENO Chy-P CRZE024 {11/05)

DO NOT WR‘TE lN THIS SPACE 4, FElNumbar - Applied For

58-1280443 Nat Appticabla

O $8.75 Addionat

5. Certifigae of §1a1u5 Desirsa Fge Required

8. Name ang Address of Qurrent Registored Agent

R24 AL PINE HOAD o DO NOT WRITE
WEST PALM BEACH, FL 33405 lN THIS SP ACE

8. Tre above named entity Submits this statament for the purpese of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature typsd of Driatac neeme oL regisitexi apen wnd tis H eppheacie. (NGTE. Registeray Agent s'graturs recurrect whent (#nataing) i DaTE

FIL Wil FEE IS $150. 9. Election Campaign Financing $5.00 may Be
After Mfy'?!? 2008 !EeEo \?vi?! be 35050,00 Trust Fund Contribution. 00 Added 1o Fess

10, OFFICERS AND DIRECTORS i 5

TILE PS :
NANE O'BRIEN, JILL @
SIREET ADDRESS | 725 SW SALERND ROAD

err-s1-2¢ | STUART, FL | Uo0s0o0495314 '

Tiite it 04./22/06-80008-004 150.00

NAME LYNN, LISA
SIREETAODRESS | 4116 ILEXCR S
CITY-ST- 2 PALM BEACH GARDENS, FL 32410

E VP
NAME ROGERS, JOHN

STREE ADDAESS | 1104 HARMONY WAY '
CITY-5T-DF ROYAL PALM BEACH, FL 33411 DO NOT WR ITE

IN THIS SPACE

HANE
STREET ADDRESS
cay-§1-ar

me

NAME

SYREET ADORESS
CSrY-5T-IIP

URE

NAME

SIREET ADURESS
EiTY-S1-2F

12, {horeby certily Inat e iformation supplied with Mis fling daes not quatly far the exemptions contained in Cnapter 119, Florda Statuies. | further ceftify at the information
indicatad on this report or supplemental ceport is true and accurate and that my signature shall have the same Jagal effect as if mads under oalh; that | am an officer of director
of the carparation o the raceivar or rustee empowered [0 execute this report 2s required by Chapler 507, Fiorida Statutes; and that my name appears in 8ock 1¢ or Block 11K
changed, or an an ghachment with an addrags, with all gther like empowsred. )

SIGNATURE: e CIeind Jiew O'mareny  PReg im‘;:ﬁf{-oc; Sti- @YN-HYY

SIIWATURE ANT TYRED O PRINTED NAME OF SIGNING OFFICER DR DIRECTON Daynma Frons &




