FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H82118 GRaa 04-26-2006 90198 016 ***150.00

1. Entity Name
MANAUSA LEWIS AND DODSON ARCHITECTS, INC.

Principal Place of Business Mailing Address Ll AV A

211 JOHN KNOX RD 211 I0HN KNOX RD

SUITE 105 SUITE 105

TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 US

e e R RERROLAFCRAR AR
Suite, Apt. #, etc, Suite, Apt. #, stc. 04242006 Chg-P o CR2;E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-2597895 Nat Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LEWIS, RANDOLPH G MR
2787 ARMISTEAD RD Streat Addrass {P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32312

City FL | Zip Cods

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

SIGNATURE
Signature, typed of prnted name af fefistered ageni and itle if apolicable. (NOTE: Registered Agent S\gnaturs raquired when reinstating] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete Tne [ change [ Addition
NAME LEWIS, RANDOLPH G MR NAME
STREET ADORESS | 2787 ARMISTEAD ROAD STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32308 , ciy-sT-21p
TILE V5 (WDetete me O Change [ Addition
NAME DODSON, JOEL L MR NAME
STREET ADDRESS | 174 MEADOW RIDGE DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 cmy-g1-2IP
(T3 [ Delete TME 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2IP
TITLE £ Delete TME [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CcHY-S1-2P CIry-51-21P
TIRE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiFY-ST-2IP
e [7 oelete TIE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-21P

12. | hereby cerﬁl}\: that the information supplied with this !i!ing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shalf have ihe same legal effect as if mads under oath; that | am an officer or director
of the corporation or the reces trustea empowered to execule this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an atta nt with an agdress, w@ all other like empowerad.

SIGNATURE: ﬂm&:ké- (ess , ﬁes-}.éaf’ *;/25,{9@ 836 (385 - 92065

PED DR PRINTED NARE OF SIGNING BFFICER OR DIRECTCR Daytirmg Phone ¥

Y -+



