2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H4a6549 LR

1. Entity Name

LERCY W. NELSON P.A.

Prncipal Place of Businoss Malling Address

4804 KINGSTON CIRCLE 4804 KINGSTON CIRCLE
SgSSIMMEE FL 34748 51888%MMEE FL 34746

o FILED
Jan 29, 2007 08:00 AM
Secretary of State

NIRRT

2. Principal Place of Business - No PO, Box # 3. Wailing Address
Sute. Aot #. o, Sutle, Ag #. ot 15t MOORE CRZEG34 (10/06)
& Stak i e - T -
Cily o City & Sla 4. FE! Numbor 5G9-2555759 [ |applicd Foil
[ |MNotApplieat
’ T Count S A
zp County Zo ountry 5. Coriificale of Status Dosired ™ [ giggégfgmﬂa&
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o Name
NELSON, JOANNE L. ;
4804 KINGSTON CIRCLE Stroot Address (F.O. Bax Numbor is Not Acceplabie}
KISSIMMEE FL 34741 -
Cily FL ’ Zip Cado

the obligatons of regislored agont.

SIGNATURE

8. Tho above named entity submits this statoment for the purposa of changing its regislerad office or registorad agant, or both, in the Stale of Florida | am famifiar with, and ée:x:x,-;,

Sugtige s, sy of Dored name of regisiened a;er;} it - arphoate

(MUt Rogemsien Ager! Sgnaiim 1ock.redd when Ruinsstin} BaTT

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Flnancing  $5.00 May 2.
Trust Fund Contibution. ] Added to Fees

10, " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e Oop 7 Do 1 I Change 3 At
N NELSON, LEROY W. .

SHEE] ApDRCss | 4804 KINGSTON CIRCLE SIRELY ADUIE 55 HDOORGROT444

ary st ap | KISSIMMEE FL G 01731 /07-80037-011 150,00

g O oelete itk O Clange [ &b
N MR

$if%1 | ADBRESS ST ) ADBFESE

iy 81 e Y ST AP

I L7 Delete THll ClCtange  [J s
A Nl

SIHEE S ADDRESS SIRLT ADDRE 5 e

Y SE2P ” Bl Rl -

N - 1 Deteto 3 O Change [ Aci
HAML bt

SIFEF] ADDRLSS ¥ o aonness

oY s i Gty 51 70

L [ pelete i O Ctange” [ st
o HAME

SIRETEADDRESS I ] ADDY 58

wlly s Ap alesy ap

AL [ pelete it Ol Change [ abdit
NAME ey

SIi i § ADDRESS SITE { ADDITSS

iy si 7P e st P

indicated on thys report or supplomenial 1
of the corporaljan of th CIVOY OF Trusl

worcd
if changedq, or ¢hoan & mon! with anaddrSys twith allipthos Be wored

12, | heroby cerlify that the information sﬁ:p@ﬁcd with this fling doos not Qualify for the cxemolians contained in Scclion 118, Florida Statutes. | furthor certify that the Information
1t is true and accurale and that my signalure shall have the same legal effoct 2s i made undor oath, thal f am an officer or dirocic:
axacuta this report as required by Chaptlor 807, Florids Statules; and that my name appears in Block 10 or Bleck |

N \36\0/\

SIGNATUHES 4
|

ﬂw% AND TYPED OA PRINTED HANE OF SIGMING OFFICER OR QIRECTOR

T Ba!mr:u?hg;reﬂ



