Y 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Feb 26, 2007 8:00 am

DOCUMENT # 655283
Veiom - #€7) 9624319 Secretary of State
LAWRENCE W. CARROLL} PROFESSIONAL 02-26-2007 90073 037 *#7150.00
ASSOCIATION
o7 | 240858 8
Principal Place of Busincss Mailing Address
706 TURNBULL AVENUE 26 TUBNBULL AVENIIE
SUITE 202 SHTERes-Eo>
ALTAMONTE SPGS. FL 32701 -
: 5 LT
N/
2. Principal Place of Business - No P.O. Box # 3. Mailing Address L 4
(é) Oy ﬁﬁm/ Q4' | ‘4?’
Suile, Apl. #, elc. uile, Apl #, olc. 15t MOORE CR2E034 (10/06)
MA L TianD, FL
City & Slale Cily & Slate v 4. FEI Number Applied For
99-1965693 Nol Applicable
Zip Country g$7?4_f_ ] /4_5;/ Couniry 5. Certificale of Status Desired O ?i'gesql‘:?g;w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARROLL, LAWRENCE W JR

706 TURNBULL AVENUE Slreet Address (P.O. Box Number is Nol Acceptable)
SUITE-282 202~

ALTAMONTE SPGS. FL 32701

Cily FL Zip Code

8. The above namad enlity submits Lhis statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. -

SIGNATURE

Signalure, typed o printed name o registered agen! and hike 1" anphcatie. {NOTE; Regrstaren Agent signature required wnen rainstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be £550,00
Make Check Payable to Florida Depariment of State

9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DP [ Deate ot ) Change [ Addition
AL CARROLL, LAWRENCE W, JR A

siReeT AppRcss | 706 TURNBULL AVENUE, SUITE ‘392-39’2/ STREET ADDRESS

CIFY-ST-7IP ALTAMONTE SPRINGS FL 32701 CITY-Si-2P

Hie S [ pelete HILE [ change [ Adaition
NAME LENZEN, ALEXANDRA NAME

sireET aboRess | 990 LAKE KATHRYN CIR STREET ADDRESS

ciy-s1-p | CASSELBERRY FL 32707 CIV-SI-2IP

nn {7 Delale e ] change  [] Addilion
NAMF o N naMe

SIREL] ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-SI- 2P

e [J Delete TLE [ Change [ Addition
NAME NAME

SIRLEY ADDRESS STREET ADDRESS

CIrY-$1-2IP CITY-SI-21P

T [J Detete MLE [ change  [J Addilion
NAME NAME

SIAIET ADDRESS SIREE | ADDRESS

ClIv-s1.2Ip CITY-SI- 2P

e [ Delete TYILE [Jchange  [] Addilion
NAME NAME

SIREE T ADDRESS $IREET ADDRESS

CITV-S1-2IP - CITY-S1-21P

g dots not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher certify thal lhe information
urate and thal my signature shall have the same legal affect as if made under ¢ath; that | am an officer or director
ecule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Biock 11
er Jike empowered,

12. | hereby certify thal the informagion supplied with this fi
indicated on this report or supgiemental report is U]
of the corporation or the recej
if changed, or on an attach

SIGNATURE:

sZu:mw.m; E.i wyf&ngf Jér"s)%o?fczn OR nyﬁon 5‘ Pate Dayurme Pricne ¥




