\ 2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P00000022071

1. Entily Name

L.C. FURNEY & ASSOCIATES, INC.

Jan 09, 2006 08:00 AM
Secretary of State

" Malling Address
214 WOODLAND COURT

Principai Place of Business

214 WOODLAND COURT
SAFETY HARBOR, FL 34695

SAFETY HARBOR, FL 34695

DO NOT WRITE IN THIS SPACE

N

TR T L

01042006  No Chg-P CR2EQ34 (11105

4. FE! Number - Applied Far
59-3630759 Not Appiicable

5. Cedificate of Status Desiced ~ []  $0-19 Additional

Fae Reguired

8. Name and Address of Current Registersd Agent

FURNEY, LESTERC
214 WOODLAND COURT
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

B. The above named ety submits this statement for the pufpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . - . - -
Sgnatere, fyped o dointed name of regmered apent and Lo  apsicable.

(NOTE: Fagistered Agent sigritur required when oinstating ~ T Y DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $350.00

®. Electlon Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added {o Faes

10. OFFICERS AND DIRECTORS ]

TE D

NAME FURNEY, LESTER C

STHEET ADDRESS | 214 WOODLAND COURT
CTY-ST-2P SAFETY HARBOR, FL. 34595

Gy -51-7P

e

NAME

STREET ADDRESS
EITY-5Y-2P

TRE

NAME

STREET ADDRESS
CITY-57-ZP

|

UNNN09Taa84 ]
01/ 10T B T A3 15075

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment with an address, with ali ather like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicaled on this report or supplemental report is Fue and accurate and that my signature shall bave the same lega! effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and tha my name appears in Block 10 of Block 11 if

SIGNATURE = . fer LU, 3T T -
SIGNATURE AND TYPED OR PRI HamEOR SiGNNG OFFICER OR DIRECTOR Date Daytime Fhane #




