2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

Secretary of State

DOCUMENT #J75434 01-12-2006 90189 002 ***150.00
1. Entity Name
LUSSENDEN & ASSOCIATES, INC.
Principal Place of Business Mailing Address Abyua=-
1900 LAND O'LAKES BLVD 1900 LAND O'LAKES BLVD
SUITE 117 SUITE 117
LUTZ, FL 33549 S LUTZ FL 33549 LS

s IR NG ERRR AL

\
Zov2 i Aaur Cf 1776677 Acthuc b
Suie. Apt * ote. Sulle. Apt. #, etc. 01082006  ChgP CR2EQ34 (11/05)

ity & late ty & Sfate ™ 4. FEI Number . |Applied For
LY Fe ﬁ ] L 59-2813437 Not Applicabie
sz S-‘S\v? Ctjmg A '3Z§ SS? wtg A 5. Certificate of Status Desired O l§eae.;esq 'ﬁf:diﬁonal

4

6. Name and Address of Current Registered Agent

LUSSENDEN, BRIAN D.
20621 ARTHUR CT
LUTZ, FL 33549

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiared agent and tile it applicable.

(NOTE: Registared AQent signature reguired when reinstating)

1

i After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution.

$5 00 May Be
[0 AddedtoFees

,10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L JT .“\ PVST O Detete TME [ Change [ Addition
e LUSSENDEN, BRIAN D. NAME
STREET ADDRESS | 20621 ARTHUR CT STREET ADDRESS
CITY-ST-ZP LUTZ, FL CITY-§T-2P
TLE O Deiete TILE O chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 telee TILE [ Change  [J Addition
NAME - NAME - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-27 CITY-S1-ZP
TILE [ Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§I-2IP
e [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-SI-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

-of the corperation or the rez6

SIGNATURE:

indicated on this report or supp

changed, or on an aftag

grental report is true ang/tcurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of or trustee empowgr xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th a e




