.
" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # J30579 Secretary of State

‘c‘;é'E‘é“S"&‘io N. MEDALLE, MD., PA. 05-02-2005 50496 023 ***150.00

Principal Place of Busingss Mailing Address
1052 DOWNING CIRCLE —IOWESTMAINSTREE 0 | ==~ .-
WAUCHULA, FL 33873 WAUCHULA, FL 33873
e e CHE A SRR RN
| Mo Russ Rood
Suite, Apl. #, eic. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Agpplied For
LBM&L\LL F‘ 41-1419893 Not Applicable
Zip Country §'332~7 6 CUU"I’YS ‘R_ 5. Certificate of Status Desired O I§esezesq l‘:fe‘g“b"a'
6. Name and Addross of Current Registered Agent 7. Name and A of New Regl od Agent
Name

MEDALLE, GREGORIO N. .
1052 DOWNING CIRCLE Street Address (P.0. Box Number is Not Acceptabte)

WAUCHULA, FL 33873
/ City FL | Zip Code

8. The above named entity suBmits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisjefeg agent.

4 Lelild A5

SIGNATURE

saW printed name of registared agent and titk il applicable. {NCHTE: Regiatered Agent signature required when renstatiog) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TLE P ’ O elete e Clchaage [ Addition
RAME MEDALLE, GREGORIO N. NAME
STREET ADORESS | 1052 DOWNING CIRCLE STREET ADDRESS
CITY-§7-2P WAUCHULA, FL 33873 CITY-S1-2P
TITLE [ Delete TIME ] Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-3P CITY-ST-ZP
T O vetete Tme Olcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-ZP
TmE O Detete Tme O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2
TLE O etete mE D change [ Adoition
NAME RAME
STAEET ADORESS STREET ADORESS
CITY-S1-3P CIFY-ST-TP
TLE T Delete me [ changs £ Addition
NAME A ) NAME
STREET ADDRESS et ) o STREET ADDRESS
CITY- ST- 2P CIFY-ST-2P

12. | hareby certify that the information supplied with
indicated on this report or supplemental reporiA
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

is filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other ke empowerad.

oL AL,

OF GIGNING OFFICER OR DIRECTOR Date Daytime Phona #




