FILED

2006 FOR
2006 FoR R RUAL REPORT TION  Jan 20, 2006 08:00 AM
TDOCUMENT # G52003 Secretary of State
1. Endty Name

LOUIS R. MCBANE, P.A,

Principsl Place of Business Malling Address

515 N. FLAGLER DRIVE 515 N. FLAGLER DRIVE
T9FH FLOOR . 19TH FLOGR

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401

R

01062006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE P FepieaTor

59-2312185 Not Appiicable
5. Cartificate of Status Desired O ?ea.';i 3;?;”“"3*

§. Nams and Address of Current Registored Agent | S ——

513 N FLAGLER DR - DO NOT WRITE
ﬁﬁifﬁ%ﬁiw, FL 33401 o "’""’“‘“"IN THIS SPACE

— PRV . o - - L ks m—-—h— Lot
B. Tre avove namad entity submits Ihis statement tor the purpose of changing its registared office o ragistered agent, ar both, in the State of Florida. | am jamifiar with, and accept
ihe chligatians of registered agent.

SIGNATURE : e . Dot o o T o
Sgnature, typed o pringed nama of registared agent and tile f spplicable. (MOTE. Repsierac Agant signatu/e reqeined whon renstaling) s DATE
e eae o i - T ] e . - : - A MR

1t

L |

FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 Moy ae
After May 1, 2006 Feo will ha $550.00 Trust Fund Contributicn, 3  AddedtoFess

1G. L _ __. OFFICERS AND DIRECTORS ] 1
WLk oP

HAME MCBANE, LOUIS R

STREET ADDRESS | §0 APPLE BLOSSOM LANE
Y5120 WHITTIER, NC 28789

TITLE
NAME

‘STREET ADDRESS 0000332751
:;-r‘r-‘f'-sxvzw _ L I - = :QIJ’%‘VBB‘“SBBS%‘QQE 1=0.00

s s - | DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST- 2P

(me
NAME
STREEY ADARESS
CUTY-ST- 219 i i L . — -

TTLE
NAME
STREET ADDRESS
QY- 57-29 .,,

- = - cE TOETG T ST o T e

12. | hereby cenify that the information supplied with this ﬁling doss not qualify for the exemplions contained in Chapter 119, Florida Statules, | further cerlify that 1 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
ol the corporation or tha raceiver or trustee ampowered fo exacute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 1G or Block 111
changed, or on an attachmgr! with an address, with all cther like empowered.

. < s
Sl G NATURE: SIGNATURE AND T\‘FE(; QR PRINTED MAME GF SIGHING OFFIC%;OR —-—/-/&.- && Date 7” —'D?Y;M?Hﬁ : 2




