2006 FOR PROFIT™

‘CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2006 08:00 AM

DOCUMENT # 572145

1, Entity Name

LAWRENCE R. RAUSCH, P.A,

Secretary of State

Principa! Place of Business

712 SOUTH EDGEWOOD A\J'ENIIE
JACKSONWILLE, FL 32205

Maiting Adcress

712 SOUTH EDGEWOOD AVENUE
IACKSONVILLE, FL. 32205

(T

01092006 No Chg-P CR2ED34 (11/05)
DO NOT WR'TE lN THiS SPACE 4. FE) Number Applied Eor
58-181536% ’Noi Applicatile |
5. Certificate of Stalus Desired [ $8.75 acduional l

Fee Required

6. Name and Address of Current Registered Agent

RAUSCH, LAWRENCE R,
712 8. EDGEWOOD AVENUE
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

8. The above named entity sutimits this statement for the purpase of changlng its registered office of registerad agert, or both, in the State of Florida. ! am lamiiar with, and accept
the obligations of registered agemt.

SIGNATURE

Signature. lypad of arintaa name of 1ag tered agant and 1tic if spplicabie {NOTE Rogisierad Agent sigrature cequiced when reinslating]

$5.00 uay Be
Added to Fees

9. Efection Campaign Financing

FILE NOW!!! FEE IS $150.0¢0 >
Trust Fund Contribution

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS

TINLE PO

MAME RAUSCH, (AWRENCE R
STREET ADDRESS | 712 8. EDGEWQOD AVENUE
CrY- S7- 3P JACKSONVILLE, FL

UOODU384 732

m 01/17706-80027-012 150. 00
e oSS

CHyY-S1-29

{ii%3

NAME

STREET AODRESS
CITY-81- P

DO NOT WRITE

TITLE

NAKE

STREET ADQRESS
GIi¢-ST-2F

iN THIS SPACE

TLE

MAME

STREET ADORESS
CiTY-§T-2P

THLE

NAME

STAEET ADDRESS
CIry-8%-2IP

12. thereby certify that the infarmation su;ipife_d -v;it_iT this ﬁlinag does nat qualify {or the exémptians comained in Chapter 119, Flonda Statutes.t_fu_rt}wr cartify that the information
indicated on this report or supplemental report is tiue and acourale and thal my sipnalure shall have the same lega’ effect as if made under oath; that | am an officer or directar
af the corparation ar e receiveror trustae empaowarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an aitachmen, "ﬂ"- an addre: T y) b empowered.
SIGNATURE: .~ st /‘,( ,1/ pg/ [~ D~ o& FotBLgTpnan

s P
RE AHD TYPED OR PRINTED QF S\GNING OFFICER OR DIRECTOR Daytieva Phona o

g — - — = — — —_



