2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 588533

1. Entity Name

JOEL R, LAVENDER, P.A,

Maillng Address

507 SOUTHEAST 11 COURT
FTLAUD, FL 33316  US

Principal Place of Business

507 SOUTHEAST 11 COURT
FTLAUD, FL 33316 US

N ; - . B . . . L Lo i

DO NOT WRiTE I'N.THIS‘-.SPACE -

FILED
Jan 11, 2008 08:00 A}
Secretary of State

MUK TG ERRAR AR i

01092008 No Chg-P CR2E0Q34 {11/05)
4, FEI Number Applied For
59-1851028 Not Applicable
i ; $8.75 additional
5. Certificate of Status Dasirad O Foo Required

6. Name and Addrass of Current Registerad Agent

LAVENDER, JOEL R

507 SOUTHEAST 11 COURT
FT LAUD, FL

FORT LAUDERDALE, FL 33316 U

-

DO NOT WRITE . -
_INTHIS SPACE . .. .

8. Tha above named antily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, lyPed of printed Na Of (eGIerea AQenl And vk il applicable

(NGTE: Regialered Agent slgnature tequised wnan reinstaung)

DATE

9, Election Campaign Financing

FILE NOWIIl FEE IS $150.00 ;i
Trust Fund Contributlon.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PD

RAME LAVENDER, JOELR

STREET ADDRESS | 507 SOUTHEAST 11 COURT
CIry-ST-71p FORT {AUDERDALE, FL

TIMLE

NAME

STAEET ADDRESS
CITy-g1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

MTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE PN

NAME
STREET ADDAESS
CITY-S1-21P

UO0oonTToL .
DL 0A-B0025- 002 13375

DO NOT WRITE
“IN THIS;SPACE- B

e B o woo “

R . gl frg 2 b

12. | hereby cartify that the information suppiied with this liling dees not quality for the exemptions conlained in Chapter 119, Florida Statutes, | further centity that the infarmation |
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that ] am an officer or director ,

of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered,

2/ =4 Fip-S1r-Sa/

—
SIGNATURE: /’;
SIQN, E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytma Phona #




