* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032655 Apr 14,2006 08:00 AN
1. Eniity Name Secretary of State
LANAS INVESTMENT ADVISORS, INC.
Principal Place of Business - Mailing Adcress
624 STONEFIELD LOOP P O BOX 853845
2. Pringipat Place of Business ’ 3. Mailing Address
Sunte, Apl. #, sle, Suite, Apt. ¥, elc. ) ist MODRE CR2ED34 [10/05)
City & Stat ’ City & Stat ] o ~ 1 4 FEINumb Appiied Fer
RS vEEEE TR 22-3520452 Aot
Zip Gouniry Zip Countyy 5, Certificate of Status Desired ?eae-gfq L‘:ﬁgm”a‘
6. Name and Address of Gutrent Registered Agent " 7. Name and Address of New Registered Agent ”

Name

é‘g‘?’g-?b%;?&?g DLO‘gP Street Address (P.O. Box Number is Not Acceplable)
LAKE MARY FL 32746

Ciy FL Zip Code

8. Tha above named entity submits this statemenit for the purpose of changing is registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and éizcepi
the obligatons of registered agent.

SIGNATURE

Signisnure, typad o pantee name of regrstersd agant and Gt  aopheatih NOTE Rogisiersd Agenl SGRale fecuired whet. soinstaling} : DATE

SN e e

- FILE NOWE FEETS $150.00° v . ,
Co PR RUWEE FER 1D 9T : 9. Election Campaign Financing  $5.00 May &
. After May 1, 2006 Foe Will He $55000 =~ Trusi Fund Contribution. [0 Added to Fees

Make Check Payable to Florjda Depart f Stafe

Hh QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ,IN T_T-
THIE PSTD O pelele TiRE DlChange T3 Addin,
NAME LANAS, RAYMOND JR M LON0s0RSg ]

STREET ADURESS [P Q) BOX 853845 SIREET ADDRESS 428/ 055007 7-014 150,00
CiTy-57-21P LAKE MARY FL 32795-3845 ony-gr-z1p

TIE O Delete TIE h O]Change [ Add
HAME ’ NAME

STREET ADDRESS STREET ADURESS

cine-s7- 2 T 812

TiiE . ' ] pelete mr ] _ Ol Change  []a4%
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY .S7-2P

e Closee f v 3 Ghange

NAME HAME

STAEET ADDRESS STRECT ADDRESS

CITY-57- 17 CHY-5T-2P

e o Cloee e ) O Ctange L
Nag NAME

STREET ADDRESS STREET ADDRESS

ST ST-2P Y511

e L] Delete LS O3 Change [ A
NANE NAME

STAEET ADORESS STREET ADGRESS

e -ST- I CITY-ST.2IP

12. 1 hereby certify that the information supplied with this filing does nat quality for lﬁe exgmptions contained in Section 119, Florida Statuzes. 1 further certify that the in%ofr['ia-ﬁén
inchicated on this report or supplemental report is true and accwrale and that my signature shall have the same legal effect a8 if made under cath; that { am an officer of diredh
of the corporation Of e raceiver oF trustee empowered (o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 1-

it changed, or on an attachment with an address, with ail othgeiike empowgred,

2

SIGNATURE: f ﬁ.w A3/t gy 97 027
MAME gF SIGNING (JFFICER OR DIRECTOR J Dad Daytins Phone #




