FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2005 90142 008 ***150.00

DOCUMENT # 479791

1. Entity Namae

LANEY & LANEY, P.A.

Principal Place of Business Mailing Address
801 N. MAGNOLIA AVE., STE 300 PO BOX 533200
ORLANDO, FL 32803 ORLANDO, FL 32853-3200
K
> AAEIAALR IR KR
Y 801l N. Magnolia Ave.
Suite, Apt. #, etc. Suite, Apt. #, ete.
223200 Chg-P CR2E034 (10/03
Suite 300 02232005 & ( )
City & State City & State 4. FEI Number Applied For
Orlando, FL 59-1603167 Not Applicable
Zip Country Zip Country . . $8.75 Additiona
32803-3843 USA 5. Certificate of Status Desired a Fon Fquuirer;I
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

LANEY, M GRAY JR

BO1 N. MAGNOLIA AVE., STE 300 Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDO, FL 32803

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad or printed nama of regisiarad agenl and bille o apphkcable. {NOTE: Registéred Agany signaiure iequined whan renslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TLE [ chaage (3 Addition
NAME LANEY, M GRAY JR NAME
STREET ADDRESS | 1650 HILLCREST AVE STREET ADDRESS
CTY-ST- 207 WINTER PARK, FL CITY-S1-ZiP
TRLE D [ Delete TiLE 3 Change [ Aadition
NAME LANEY, M GRAY JR NAME
STREET ADDRESS | 1650 HILLCREST AVE STREET ADORESS
GITY-ST-2IP WINTER PARK, FL CITY-ST-2IP
THLE [ peiete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE (3 pelete TLE [J Change  [J Addilion
NAME HAME
STREET ADCHESS STREET ADDAESS
CITY-57-2p Ciry-S1-21P
TITLE [ oelete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP CITY-S1-21p
TMMLE O Delete TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTY-S1-21P

12. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legat eflect as it made under oath; that | am an cfficer or director
of the corporation or the receiver ¢r irustes empowetad ‘o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all gther like empowerad.

sIGNATURE: 70 ) /“Fhae, Xgr. ‘;z) Y/R9/05  (s07) 425-2657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN Dats ime Phane 4

M. Gray Laney, Jr.




