2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # H17602

1. Entity Name

THE LAW OFFICES OF LEWIS, MORTELL & LEWIS, P.A.

ecretary of State

04-28-2006 90165 041 ***150.00

Principal Place of Business

1115 E OCEAN BLVD
STUART, FL 34996

Mailing Address

1115 E OCEAN BLVD
STUART. FL 34996

XLELEE

AR ARTR AT

2. Principal Place of Business 3. Mailing Address
ite, Apt. # X ite, Apt. #, .
Suits. Apt. 4, etc Sulte. Apl. #, elo 04242006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-2458195 Mot Applicable
Zi Count Zi iti
P Lty P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent _ _ _ __ Lo ___7._Name and Address of New Registered Agent __ - __ __
Name

LEWIS, J.D., HI

1115 E OCEAN BLVD Streetl Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registereg agent.

SIGNATURE

Signature. typed or printed name of registered agent and lide if applicable (NOTE: Registerad Agenl signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS [ Deiete TmEg [ thange  [J Addition
MAME LEWIS, J. D, Ill, ESQ. NAME
STREEY ADDRESS | 1115 E OCEAN BLVD STRECT ADDRFSS
CITy-s1-zIP STUART, FL CITY-S$T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2P
TTLE [ Delete (133 OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-7iP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A A GITY-§T-2IP
i

12. { bereby certify that the informati ) iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated an this report or gdpplemeptalfeport istrie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the seceiver or frugtee empoylered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witl ddress, with all other like empowered. .
- Ze-0¢  ( v32) 36~ 7S6!
SIGNATURE:
Date Daytime Phone #

suG/NXTunF AND TVD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/\/




