~2009 NoT LoR SIORILGRRTPRATION FILED
Apr 28, 2006 08:00 AM

DOCUMENT # N02000003296 Secretary of State
LORNA DOONE CORPORATION
T:incipai Placa ot Businass Mailing Address
16717 W CENTRAL BLVD A . 1677 W CENTRAL BLYD
DRLANDO, FL 32805 ORLANDO, £1. 32805
SR S T
Suite, Apl. #, BiC. Suita, ADL. ¥, eic. 02242008 Chg-NP CRIEUIT {1 1!,05)
Crty & Stata ’ Ciy & State 4. FEI Number Applied For
NOT APPLICABLE [Aiat App¥cabls |
op Courtey Zp Country 8. Cenificate of Status Desired ] ?g;gq :\‘f:éﬁonal
6. Mame and Address of Current Reglstered Agent | T. Nam# and Address of Naw Reglstarad Agent
N
AREND, MARGARET R i
1617 WCENTRAL BLVD Streel Address (P.O. Box Number Ja Not Avceprable)
APTE. 409
ORLANDO, FL 32805
City FL _} Zip Cada

6. The above named entity submizs this statement for the purpose of ehanging its regisiered office or registerad agant, o bioth, n (he State of Forida. | am Temifiar with, and accept
the obligations of registeced egent.

LStew«'ruﬁf: _@\M“*-MLJ— A "'aﬁm""ﬁ o

Stgnatne, tpeeli oo name of mgisiTed agsnl and tia # eppfcatie MOTE Paghterad Agent signatur sequirsd wiwe:
Filing Fee Is $51.25 : 9. Eaction Campaign Financing $5.00 nvay B0 Maks check payabls to
Ouae by May 1, 2006 Trust Fund Contribution. 0O Addedto Fees Florida Departmant of State
10. OFICERS AND QIRECTORS ", ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
THLE P T paiee TME 1 Change {73 mddilian
MAME AREND, MARGARET ) HEME
SIREET ARESS | 1617 W CENTRAL BLVD, APT 408 STREET ALTVESS HOoooas9 0873
ATy -51-19 ORLANDOQ, FL 32808 eITY-51-2p. 15,1006 80035009 6l .25
[1ii73 8 [ oaicie MLE 3 Crange {3 Addition
NANE CROCKER, NORRIS NAME
SYRET ADDNESS | 1BY7 WEST CENTRAL BOULEVARD #511 STREE] ADDRESS
ov-§1- ORLANDD, FL 32905 Oy -8 2P
E T 1 ekis 13 [enangs T Addition
HAME APONTE, ANA RAME
SWMETADMSS | 1617 WEST CENTRAL BOULEVARD #518 STREET ADDRLSS
GIyv-5t.2 ORLANDO, FL 32805 CiTY-St-21F
THE [T petata me Ty Ctamge 1] Addiion
NAME BANE
STREE ADORESS STREET ADBRESS
CITY-55-29 oiry-St-2I
e : O oorete TME [ Changs £ Adci¥on
RAME . NAME
SIRELT ADDRESS SYREET ADDRESS
CIY-ST a7 STy -$T-TR
S I -
TME 7 Delets TmE O Changs [ Addition
NAME MAME
STREET ADORESS STREET ABDRE S5
CITY -5%-2P [ GrTY-ST- 71
12. 1 hareby cerlify that the informaticn lied with this filing does aol quality for the exemplions comained in Chapter 118, Berida Statutes. [ further certily thaf the Information

indicated on thig repert or femontal report is irue ana accurate and that my signature shall have the same fegal effect as # made undar gath; that | am an afficer ar diractor
of the corporation ar the racalver or trustes empowersd (D execute This report as reauived by Chapter 817, Florida Statsies; and thal my name appears In Black 10 orBlock 11 #
changed, or on an alachment with an addrass, with afl other iike empowsred.

SIGNATURE: Mo+ aesn THA S n =A% ~ 06 o

SIGHATURE AND QR PRINTED NAKE OF SIGHING (FTICER OR DIRECTOR Daytime Mons #
Ladl




