2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # H15121

FILED
Apr 03, 2006 08:00 AM
Secretary of State

1. Entity dNama
LACY & OLSON, PA.
Principal Pzac;e; Business Mailing Address o
C/OBENW. LACY, JR.~ 7~ v * C/QBEN W, LACY, JR. i - R
30 OFFICE PARK DRIVE 30 OFFICE PARK DRIVE
2. Principat Flace of Business | 3. Mailing Address et o o
| suite. Apt. #, etc. Suite, Apt. #, elc. 1 15t MOORE v CRZEC34 (10/05)
City & Stale City & State 4. FE) Number Apphed Far
59-2438969 .

Zip ’ Country p Couniry

5. Certificate of Status Deshed 0

$8.75 Additioral

Feg Required

6. Mame and Address of Current Registered Agent

3 —

LACY, JR.,, BEN W,
30 OFFICE PARK DRIVE
PALM COAST FL 32137

Name

_ 7. Name and Address of New Registerad Agent

——

Streat Address (P.O. Box Number is Nol Acceplable}

Culy

FLW

the cbligations of registered agant.

SIGNATURE

8. The abuve named entity submits this statement far the purpose of changing i's registered office or registered agant, or both, in the State of Flgrida. 1 am famifiar wi(ﬂj and acoer

Tghuhare, Sypen of prnted namse of registerad agen? and lillg if applicalic (NOTE Regustared Agent sgralure recrlisd when romstabng) DATE

" FILE NOWN FEE S §i5040 .
- After May t, 2006 Fee Wili Be 555000,

A

%. Election Campaign Financiog $5x00 May Bc
Trust Fund Contribution. {1 Added 1o Fess

{Make Gheck Payable to Florida Départmient of State .

0. CFRICERS AND QIRECTURS 11. L ADDITIONSICHANGES TO OFFICERS AND DIRECTORS E\U 1

TE PSD 7 petete DILE O change [ pade™=-
NAME LACY, JR., BEN W. MAME Un0n004a954

STAEEY ADDRESS |30 OFFICE PARK DRIVE STHAEEY ADDRISS 84’;18"36_880 1%_8_590 158 m
ov-ST-0F (PALNM COAST FL 32137 CiTY-ST- 27 * =~ -

TTLE 7 petete THiE Jchange T Addition
v PAME

SIREET ADDRESS STREST ABPRESS

CITY-ST- 2 Y- §T- 3%

R1LE 7 polete BhE I [T Change [ Addition
pANE NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST- 27 CITY-ST- 2

FME ) petee THHE {7 Changs 7 Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- - 2P CirY-§F- 2P

TITLE {3 Deiels THE [Ichange 3 Adtiion
HAME NAME

STREET ADDNESS SIREET ADDRESS

GlrY-§r- 21 GiTY-ST- 2P

HiLt 3 Delete SHEE 3 Change  [_J Addivion
HAME HAME

STOECT ADORESS SIREET ADDESS

CTY-ST- 77 CITY-ST-IF

it changed, o an gr atachmant with an address, with afl other ke empoweied.

SIGNATURE: A b Lo 1

12. 1 hessby cenily that the information supplied with this fling does nat qualify for the exemptions contained in Section 112, Flarida Statutes. 1 further carlify thel the infosmation
indicatad on 1his sepon or supplemental repor is true and accurate and that my signature shall have the same legas olfect as if made under oath, that | am an atficer ar diractar
at the carparatan of the (eceiver or trustes empowered to execute this repon as raquired by Chaptar €07, Flori

a Statutes; and that my pame 2ppears in Biock 10 or Biock 11

29 Maa. 06 36 Y¥L SEYT




