FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LAW OFFICES OF EDWARD T. LEFEVER, P.A.

Principal Place of Business Mailing Address WUV V A& -
1333 S E 25TH LOOP PO BOX 1870
SUITE 101 QCALA, FL 344781870

OCALA, FL 34471

Suite. Apt. . ete. Suite. Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3653217 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desirad ﬂ, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEFEVER, EDWARD T
1301 SOUTHEAST 73RD PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480

City FL I Zip Code

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

SIGNATURE
‘Signanre, typad or printed name of reQistered agent and Lte il appécable. {NOTE: Registerad Agent SiQnatule raquired wher reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete e [ Change [ Addition
NAME LEFEVER, EDWARD T RAME _ 'Y
STREET ADORESS | 1310 SOUTHEAST 73RD PLACE stheersommess | 12O Southgmt 1377 @lace
CITY-ST-ZiP OCALA, FL 34480 CITY-S1-7IP
TILE O celete TITLE O change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TME [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5-2P CITY-ST-ZP
e [ oelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Pp
Tme £ petete ME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T- 7P COY-§T-2P
TME 7 petee e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂlmdg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the seme legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to executa this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, address, wi ther like ampower d.
SIGNATURE: M G—%}MA J‘v\«\ 2, tooe

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Danytime Phone #

U



