FILED

“ i Apr 18,2006 8:00 am
200 P ANNUAL REPORT T oM ecret,ary of State

DOCUMENT # 471960 04-18-2006 90069 038 ***150.00

1. Entity Name
KIRKCONNELL, LINDSEY, SNURE & YATES, P.A.

. s

Principal Place of Business Mailing Address N ) 5‘2:531
1150 LOUISIANA AVE #1 1150 LOUISIANA AVE #1 I ) ““ R
WINTER PARK, FL 32789 WINTER PARK, FL 32789

O RTRTAER MM

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=To— AoiedE
59-1576047 Not Applicable

O $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Raglstered Agent

oA DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

B. The above named entity submits this statement f 8 purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
-
SIGNATURE ‘/ V"’
Sigafl

£ ure, typed or printed r\;m of registared agent and title if epplicable. (NOTE: Ragistared Agent signature required when rairsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing O $5.00 maygo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE vP
NAME LINDSEY, WARREN W.

STREET ADDRESS | #1, 1150 LOUISIANA AVE.
CITY.ST.21P WINTER PARK FL,

TLE D EES \ PEOT
NAME KIRKCONNELL, KIRK N
STREET ADDRESS | #1, 1150 LOUISIANA AVE.
CIy-ST-2I WINTER PARK, FL

e F Seg .

NAME SNURE, MICHAEL J.

STREETADDRESS § 1 - 1150 LOUISIANA AVE.
ciry-sT-78 WINTER PARK, FL DO N OT WRITE

TImE YA;IES‘ TAD A. - Freascner IN THlS SPACE

NAME
SIREET ADDRESS (SO LDVISANA FIVE, &/

CHTY-5T-2P W’”?Ef PW, ~c. 32%9

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | haraby certily that the information supplied with this filing doas not quatify for the examptions contained in Chapter 119, Flrida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that { am an officer or direcior
of the corparation or the receiver or trusiee empowered 10 exacyle eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

chanqad. or on an attachment with an address,_#h all other powered,

SIGNATURE:
uyune AND mzn@fmﬁrzn MAME OF BIGNING OFFICER OR DIRECTOR * Dats Daytme Phane #




