FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # 417975 Secretary of State
1. EntitName 05-10-2006 90091 035 ***150.00
W. CHRIS LEWIS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address ]
503 US HWY 27 P.O, BOX 1000 '
BRANFORD FL 32008 HIGHWAY 27 & 129
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘105)
City & State City & State 4. FE! Number Applied For
59-2695686 Not Applicabie
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Staius Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé‘g%l’se_'ﬁ";}?hﬂ Street Address (P.O. Box Number is Not Acceplable)
BRANFORD FL 32008
City FL 2ip Code

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

SIGNATURE

Signature, typea ar pruviea nama ol regrsigred agenl and title i appbcatie (NOTE Registered Agent signature ranuirad when (enstaiig) DATE

< FILE NOW!! FEE'IS $150.00.,°
< Atter May 1, 2006 Fee wil Be $550. DD 4
"Make Check Pavable to Floﬂda Depanment o| State 3

9. Flection Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 11

TILE P O petete TITLE ﬂ Change [ Addition
NAME CLESI, DUSTIN M. NAME

STREETADORESS | Y1288 27 BOX-+000- smeeraress | 503 YD u—‘s

ON-STZP | BRANFORDPC- CITY-ST-2IP jg;\p.(:bai f‘L 32068

Tie D L1 elete me [Jchange [ Addition
NAME CLESI, AIMEE B ' HAME

STREET ADDRESS |RT. 2, BOX 5813 STREET ADDRESS

oY-ST-2F  |FORT WHITE FL 32038 CITY-ST- 24P

TITLE D M petete TILE . ] Change ] Addition
NAME CLESI, ERIKA L NAME

STREET ADDRESS |RT. 2, BOX 5813 STREET ADDRESS

OM-ST-ZP  |FORT WHITE FL 32038 Crmy-S1-28

TIILE T velete TmE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST- 2P CITY-57-ZP

e 3 Delete TLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE O veere M [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY - 5T-2IP CITY-ST-2P

12. | hereby certify thal the inforration supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statules. | further cenify thal the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of \he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Leely 40000. S DusTos M. Cles: Y200  39L-PIFIR3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




