2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 616510

1. Entity Name

LORICCC, CROSLAND, JOINER, SCHORTZ & COMPANY,

P.A.

Principal Place of Business

3005 CARING WAY STE A
PORT CHARLOTTE, FL 33952

Mailing Addrass

3005 CARING WAY STE A
PORT CHARLOTTE, FL 33952

400671439

2
o

2. Principal Place of Business 3. Mailing Address

R

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90200 039 ***150.00

RN

Suite, Apt. #, elc. Suite, ApL. 4, etc, 04232006 Chg-P CR2E034 (11/05)
City & Stale Cily & Slale 4. FEl Number Applied For
5$9-1892838 Not Applicable
Zo Country 2ip Country S. Ceriificate of Siatus Desired O $8'75 }‘?dditional
Fee Required
6. Name and Address of Current Aeglstered Agent 7. Name and Address of New Registared Agent
Name

CROSLAND, BRIAN W
3005 CARING WAY, SUITE A
PORT CHARLOTTE, FL 33952

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above narned entily submits (his slaternent for the purpose ol changing ils registerad office or registered agenl, or hoth, in the Slale of Flerida. | am familiar with, and accepl

the obligations of registered agen,

SIGNATURE .
Sigrature, typed or prvder] nama of repistersn enart and Lite d acokcsbie {NCTE Reqgivared Agent signature requsred whan réinsiatng) NATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD B Delete TiE [J Change ] Addition
NAME LORICCO, CARLO J HAME
STREET ADDIESS | 770 S PALM AVE. STREET ADDRESS
cny si-2P SARASQTA, FL 34238 CHY-ST-2IP
TITLE STD 3 Delee TTLE ¥\ B Change [ Adciion
NAME CROSLAND, BRIAN W NAME /
SIREET ADDAESS | 2274 BREMEN CT STREET ADORESS
CHY-§1.2P PUNTA GORDA, FL 33983 CIIY-ST-ZP
Il VPD 0 Delete L N S o Change [ Addiion
NAME JOINER, J. SCOTT NAME 4
STREET ADDRESS | PO BOX 511087 STREET ADDRESS
Civy-si-2ip PUNTA GORDA, FL 339511087 CIIY-ST-4iP
i O petete mie A [ Change (38 Addition
HAME HAME Q\ 0% e?\\ R. SC_\'\D("\"‘L
STREET ADDRESS STREET ADDRESS QU & enoon Coundy
CHY-ST-2P CiTY-ST-2P Q\A}:\’S‘G— G oeda =\ ‘536‘ SO
L O Delets e / [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-51-21P CITY-5T-ZiF
AILE ) Deiate TiILE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this repert or supplamental report is true and accurate and that my signatura shall hava tha sama legal elfect as if made under oath; thal t am an oflicer or direclor
of tha corporatian or the raceiver or trusiee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
changed, or on an attachment with &n address, with all other like empowerad.

SIGNATURE:

GH 425 117 F

y/l;a,z/ﬂd

Baytime Fhone §

FIC;B]DE PIRECTOR

SIGNAVE ANDTYP#H Wﬁ NA{EI_E‘OF BIG!
VA e T D7TEr

. l‘l/
V-



