2007 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Apr 12,2007 08:00 A!

DOCUMENT # P00000032655

1. Entity Name

LANAS INVESTMENT ADVISORS, INC.

Principal Place of Business Mailing Address
624 STONEFIELD LOOP P 0 BOX 953845
HEATHROW, FL 32746 LAKE MARY, FI. 32795-3845

AR

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO FopieTFor

22-3520452 Not Apphicable
i , $8.75 Additional
8. Cetificate of Status Desired a Foo Required

8. Name and Address of Current Registerod Agent

624 STONEHIELD LOOP DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

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

SIGNATURE
Signatre, typad or printed name of registersd agent and tile if applicabla. (NOTE: Ragisieraa Agen! signatura reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe o
After May 1, 2007 Foe w‘ﬁ be $550.00 Trust Fund Contribution. O  Added to Fees UHEF_ULIFI? :_] :’;b‘il |
- 04/20/07-20147-013 1501,
10. GFFICERS AND DIRECTCRS ]
TLE PSTC
NAME LANAS, RAYMOND JR

STREET ADDRESS | P O BOX 953845
CITY-ST-ZIP LAKE MARY, FL 327953845

TITLE

NAME

STREET ADDRESS
CITY-8T-ziP

TITLE
NAME

v | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE '
NAME

STAEET ADDRESS
Cy-81-2IP

o

12. | hereby certify that the information suppliad with this f;lmé; does not qualidy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corparation or the receiver or trustes smpowsred 1o execute tnis report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other iike empowered. )
SIGNATURE: %w«( Trva. 7. e/ Vo7 777 0670

IGNAIRE AND TYPED OR FRINTED NAME OWBIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




