FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # H87256 R 01-17-2006 90237 023 ***150.00

1, Entity Name

LANIER AND COMPANY, P.A.

Principal Place of Busingss Mailing Address
1120 W. FIRST ST 1120 W. FIRST ST 80002178

SUITE A SUITE A
SANFORD, FL 3277 SANFORD, FL 321
T v E AN IR TR IITE R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2613406 Not Applicable
Zip Country & Country 5. Certificate of Siatws Desired (] f: ;’esq Addtion!
8. Nama and Address of Current Registared Agert 7. Name and Addreas of New Registered Agemt
Name
LANIER, DAVID P., JR.
1120 W. FIRST ST Street Address (P.0. Box Number is Not Acceptable)
SUITE A
SANFORD, FL 32771
City FL | Zip Code

8. “The above namad antity submis this siatement for the purposa of changing Its registerad office o reglistarad agent; or DOMN; in'the State of Florida I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
W.wmummuwmmwhlw [NOTE: Rogistorad Agont signature required whoen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. T OFFICERS AN DIRECTORS 1. ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D O Detets T O Change [ Addition
NAME LANIER, DAVID P JR NAME
STREET ABORESS | 1120 W FIRST STREET, SUITE A STREET ADDRESS
orv-s-zp | SANFORD, FL 32771 CITY-ST-2P
TITLE VPD O Detete LE . Bl Change 3 Addition
NAME TANEY, TERESA H NAE VP/S/D
STREET ADDRESS | 1120 W FIRST STREET, SUITE A STREET ADORESS
ov-s-70 | SANFORD, FL 32771 errY- 512
TME TSD [ Delete TITLE VP/T/D kd Change (] Addition
NAME MCGBROOM, DANA R RAME
STREET ADORESS | 1120 W FIRST STREET, SUITE A STREET ADDRESS
oT-s1-2 | SANFORD, FL 32771 CiTY-5T-2P
TITLE 7 petete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIry-S1-79
TME O Deletn TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2P
THLE O Delets e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2P Ciy-ST-ap

121 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: LLQM..J O Ko ¢ poa. 'rr;[/o(- 91 3vy vy

mmmmmwmmﬁam

_DH\A. T Lener Jr ‘



